MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15 : 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If inatilution: Rasidence before admission) 


12, CITIZEN OF WHAT COUNTRY? 


ET oe 


ician a 


done during most of working tifa, aven if retired) 


L a ghd 
15. WAS DECEASED EVER IN U.S. ARMED FO! 
(Yes, no, or unkown) | (Ifyasgi 


= gO a. STATE b. COUNTY 
2% gs ig Ah MARYLAND Maryland Prince George's 4 
ee 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end giva nearast town) 
Ba write RURAL and giva neares! town) 
£2 __Cheverl) __|._ 6 days, Laurel “ Z 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d, STREET ADDRESS a. IS RESIDENCE 
ees ON A FARM? 
Zk = eince George's_General_Hos Ls __| ves [] No. 
$n 3. NAME O “First Middle Month Dey Yoor 
ae | Rese 
Bees i. Melvin _ se Athey DEATH = September 8 19 64 
Sse 5. SEX "16. COLOR'OR RACE!7, MARRIED BC] Never MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SE 2 4 last birthday) end Deys | Hours | Min, 
¢ Male White WIDOWED oO bivoRceD [_] 7/2/13 SP ys. 
: 
> 
3 


We. USUAL OCCUPATION (Give id of work 


10b. KIND OF BUSINESS OR Get. BIRTHPLACE (County & State, or foraign country) 


CAUSE OF DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) _ 


als’: Address — 
"e] wie ¥ sabe 
“CA. 4. | aie | 


DUE TO 

Conditions, if eny, which {b} 

gava risa to immadiate cause g ‘ ¥ 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


(a), stating the underlying 
cause last. —~— a, (¢ 


tificate has been signed by the attending phys 
to burial, cremation, or removal, a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llo)] 19. WAS AUTOPSY 

2 a a are ee ts PERFORMED? 
Sekt iis |__ ~~ eSAaee See 
ers = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = — 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 201, (City or town) (County) (State) 

5 Four Bik. Whila Not While factory, street, office bldg., etc.) | 

z nis 1” ‘at work at work t 


21. 1 certify that (I) (this hospital) attended the deceased from........9./2..... 19.6 ap $0. AL Bice 19.64 that (1) (we) last 
19.64.., and that death occurred at.10.2.5 from the causes and on the date stated above. 


saw the deceased alive ON GLB 


22a. SIGNAT! A. M 4 22b. DATE 
/ ATTENDING M STAFF IGNED 
en tt~ VIN . mo. | PHYS. [1] birector [] PHYS. -[_] }- 4 
22e. PHYSICIAN'S is 22g. <ADDRESS J 
AME) RP Bavcer— mp. 


23c. NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, | 23b. DATE THEREO} 
RI ‘AL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ole SEP 15 1964 feCerley ucge 


IUNERAL Nim -TOR’S SIGN: ADDRESS 


24 


04 J 
VR AIS (4). SN 


20M $63) LY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bein OF DEATH 15307 


— 


5s oz = — — 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad fivad, If institution: Residanca before admission) 
2 tS 8, COUNTY e. STATE b, COUNTY 
§ 'e Prince George's _ MARYLAND | Washington, D.C. Ego 
2 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside comporale limits, writa RURAL and give neerast town} 
ae write RURAL and give nearest town) 3 
S £ Cheverly f 4 days || > Divya _ 
£y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
-_ = ON A FARM? 
- prince George's General Hospital | 3022 Wisconsin Avenue, N.W. ves(] NOL 
ME First Middle Last 4. DATE Month Day “Year 
DECEASED * OF 
(Type er print) Belle Byrd Austin | DEATH September 14 19 64 
GiPSEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A last Eethday) |"Months| Days | Hours Min. 
White WIDOWED divorced [_] | 11/3/188) ‘@2°" 
10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fore gn country) 92, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
HouseWwIFe | - |Fuovo County, VIRGINIA USA 
13. FATHER'S NAME ‘J: | 14. MOTHER'S MAIDEN NAME - 
Wetitam THomas | Lucy Byrp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
"ne no, oF unkown) | (Hyesgivewerordetes of service) | 
es -- Mas. Exle SAMUELS, SAME as #2 ABOVE 


PART |. DEATH WAS CAUSED BY: k . Erhaluanr 
IMMEDIATE CAUSE (e)_ 
DUE TO » 
Conditions, if eny, which (b) a eer @ feard 9 Pe 


2 je to immediete couse 
(a), stating the underlying DUETS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(seeLr ook, {e)___ 
PART Il. OTHER SIGNIFICANT CONDITIO! 


z CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI ~ WAS AUTOPSY 

3 — — ie i PERFORMED? 
ts ves 1 xo [1] 

E [2be. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Pert If of item 18.) > 

& | oR CONTRIBUTING [] CAUSE OF DEATH | 

o (IF EITHER, NOTIFY MEDICAL EXAMINER] | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | ZOf. (City or town) (County) {(Stete) 

daar ns While __ Not While ol fectory, street, office bldg., etc.) | 

2 oie 19 Jet work [_] et work t 


R: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


1. e: 
TO FUNERAL DIRECTO 


be retained by the hospital or attending physician. 


saw the deceased | alive on. me and | .at death occurred at} +.) GA, from the causes and on the fate stated above. 


22a, SIGNATURE ae M 22d. DATE 
ATTENDING me ot STAFF — SIGNED 
mo. | PHYS. pirector [_] PHYS. [] ea iA 
a i! - 7. Z 


2. | certify that (I) (this "de 7. the 74 fo troy 7 Ff 0. or 19.45 fhat (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


BH rm 22. aot 22d. 
Es — SOr be 
ee 23a. BURIAL, CREMATION, | 23d. ‘DATE THEREOF a NAME OF CEMETERY | ‘OR CREMATORY 
S OVAL, {Spepi ; 
9 RE ares ScHOOLFIELD CEMETERY i >y ee 


VR AIS (4) 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS y | 2Se. REC'D BY REGISTRAR | 2: 
1SM 7-62 


lowSEP17 1964 _/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 15308 


2, USUAL RESIDENCE (Whoge decease: 


lived, If instituijgn: gel ge before edmission} 
a. STATE 5 b. a 
‘utside eprporete limits, write RURAL and give neardst town)  —_ 


oe 


MARYLAND f 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN {I 


b. CITY OR TOWN [if outside corporale limits, 
in) ¥ 


ae Pape | Wat 
d. NAME OF HO! ‘OR INSTITUTION lif not in hospitel, give stG61 eddress) , d. STREET ADDRI 
eae VASE 


@. IS RESIDENCE 
ON A FARM? 


ves [-] no J 
: a 


thin 24 hours after 
led in by the funeral 


any event, within 72 hours after death. 


N 
4 
S 
& 
‘’ 
oa 
a 
i 
oO 
sg 5 Middle Last DATE Mont! Day Yoar 
> 2 
eV ele (Type or print) SEATH 
i Ee es Lpulse > 
Cee Lwisd 6. COL SA 7. MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRT 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 » 3 last eae’ hs) Days | He Mi 
be y; 5 pe s Ys jours 3 
a =O widowed Px] bivorcep [_] eg / 
8 se Wa. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥ re: State, or forerg 12, CITIZEN OF T COUNTRY? 
= 8 done 9 most of working Ufe,,e¥en if retired) 
= ge f 
s 22 oft. *. af be 
ua a 2 4. Pub ‘S MAIDEN NAME 
= a 
g 23 few % Fig 
ua 2 aNG ed 6 = = 
i. 1s / | 15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ aie 7 | (Yes, no, or unkown) | (lfyglgivewar or datesof service) ELA. 
(ee |My 7) . 
zs 2: 2 — — bs h. 2 
c3 ae = 5 18. CAUSE OP DEATH [Enter only one cause 2 “+ INTERVAL BETWEEN 
sot 5 PART |. DEATH WAS CAUSED BY; eo 
Pred BS IMMEDIATE CAUSE (o)_ 
$eess + R 
fang? y DUE TO 
mV oa ‘ a 
zP fe Conditions, if eny, which (b)_ 9%, : tex roils ~A2 
= 23 as gave rise to immediate cause 
#£275— {e), stating the underlying ( CUETO ike, ae & 
ogo 
gke os (e) 
Boots Zz PART I. OTHER SIGNIFICANT vetting Lin Brien hor UTING TO DEATH BUT NOT RELATED TO THE a DISEASE C 3 
<— 
meoge a , { PERFORMED: 
9 gos 3 7 | Yes [] No. 
Pie ous ie = 20a. ACCIDENT WAS UNDERLYING |] | F0b. DESCRIBE HOW INJUR ICURED?A Enter nature of injury in off Tor Pact Ii of item 18 
& eS & | OR CONTRIBUTING [-] CAUSE OF DEATH 
RSET Es 8 / (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ri o = = — 
Pas 2 2 % | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City oF town) {County} (State) 
BR vga. 6 Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
Bes : 2 p.m. 19 ot work [—] al work 
5 ea 
e 2028 Logg. ay W9EFAhat (I) (we) last 
mB Og 2 , from the causes and on the date stated above, 
Pe = i 226, DATE 
Cas oe ATTENDING MED. STAFF g =p S SIGNED, 
wes mo, | PH Dx pikector PHYS, ‘ - “ 
H a= 72d. ABDRESS POO : j = 
= 0 3 : 3 
pene EF. Jones 
a is 88 — Ton 5 A ee: 
ge ge Zae, BURIAL, CREMATION, | 736. DAU as 23c. iE OF “CEMETERY OR CREMATORY wor ay (State) 
Ss VAL (Snecity) 
ov 9 SB 
a - aad 
VR AIS (4) 24 ae DIRECTOR'S SIGHAPURE ADDRE oS ay REC'D fader REGISTRAR | 2Sb. ae R'S SIGNATH 
a Ms Gs 
1SM 7/61 ~~ | MALLET hitnl Men “oe ten. bf EOL 1 2D: Hi: 964 fi 


| 


. Page 5 may be 


ry, 


ecessa 
tr. the funeral 


s 1, 2, and 
form PM3 


it. File pages 1 and 2 with the State Departm 


y event within 72 hours afte: 


oi 


in Item 18. Give Pa 
rs Office along with 


” in pen 
Examine 
-transit perm 
cremation, or removal, a 


Medial 


I, 


the word 


é 
2 
3 
> 
= 
Ss 
= 
= 
cf 
hy 
3 
e 
€ 
2 
3 
3 
= 
+ 
nN 
= 
= 
= 
= 
2 
2: 
2 
ea 
& 
S 
2 
o 
@ 
a 
z 
4 
8 
= 
wo 
2 
& 
s 
= 
.= 
s 
8 
2 


writing 


NER: 
fica’ 
Page 3 should be used as a burial. 


: Thi 
te, 
Page 4 should be forwarded to the Chief 


retained for your files. 


TO FUNERAL DIRECTOR 


AP. 
cute the certi 


TO DEPUTY 
please exe 
director. 
of Health or its designated agent, prior to burial, 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15309 


. PLACE OF DEATH at RESIDENCE (Where deceased lived, If Institution: Residence before adrplssion) 
a, COUNTY ig ee b, COUNTY 
Prince George MARYLAND Virginia 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA Arlington PAIK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ’ @. Paes 48 


Prince George General Hospital 3300 Arlington Blvd. ves] no 


First Middle Last 4, bel Month Day Year 
(Type or print) Jesse Lee Belflower DEATH 2 6 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDJe] | & OATE OF BIRTH 0.12 AGE (in i} TFUNDER 1 YEAR |F UNDER 24HRS, 


fast birt! ay Months} Oays | Hours | Min. 
WIOOWED [] pivorceoT] (37, Oct. , | 
10a. USUL OCCUPATION (Give Kind of workdoné| 10b. KIND OF BUSINESS OR egg il. cba 30 or oD) aa 12, CITIZEN OF WHAT 


during most of working life, even If retired) 
ULE 7 fehocl 


fesse La SSEL FLOWER ORIBNO 


Lhshyworon) LS 
13. FATHER'S NAME wins, IAIOEN NAME “ 
17. RI 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. MAN i ec 2g ee y& NOLL A 7 ww. 


(Yes, no, or unkewn) | (If yes give war or dates of service: 
NOME wi 200 Belg ston tel 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). | INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a)____ Asphyxia 
A QUE TO 
Conditions, |f any, which (b). Drowning Minutes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. te). 


PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(8) | 19. Bec es: 


yes [] No [x 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
PRIMARY O@ or CONTRIBUTING [Fj 
fuel A= Ag Drowned while rescueing a small child from aad water 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF ee rons farm,| 20f. Oxo waeel (Copp (stafe 
‘ad. sho 


Hour White — Not While wha 
et work[_} et work fee 


21. 1 cori that | took charge of the remains described above, held an Autopsy [ ], Inspection Inquiry {} and in my opinion 

death resulted from:  NatugaJ causes [_], cident [>f, Suicide [_], Homiclde [_], Undetermined manner 
CHIEF MEOICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER [_j. 9-6-64 


MEDICAL CERTIFICATION 


EXAMINER'S John Kehoe 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMAT? 23b. DATE THEREOF Vhok OF wing ORC Cae 23d. LOCATION 7 town or Haig ot 
REMOVAL (Sp LY. 
eee | 9-9: 
24. FUNERAL DIRECTOR We af Bo ‘0 BY 9 1964 Mees s er Law gf 


| LEE E ALN Shine Z DO pep EP 9 1964 folaonbag Nunca. 


Bs hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11337 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D ~~ PLAGE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
6. COUNTY ; a, STATE b. COUN 
Prince George MARYLAND Md. Prince George 


ce along with form PM3. Page 5 may be 


in pencil in Item 18. Give Pages 1, 2, and 3 w the funeral 


ficate should be executed within 24 hours after death. If any ~ A 


please execute the certificate, writing the word “pendi 


Id be forwarded to the Chief Medical Examiner's Offi 


EXAMINER: This 


sw 
bs 

oie 
75 

@ 

’ 2> 
Socs 
Fev 
2 aoa 
asec 
BE S's 
oafs 
oad 
- 


3500 


b. CITY OR TOWN (if outside rorraiere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


ie Cheverly DOA x Hyattsville 
22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
Os } ON A FARM? 
#8 Prince Geerge General Hespital 6922 Emersen St. ves] noft 
“2 3. NAME DF First Middle Last 4. DATE Month Day Year 
PN ype oF Print And ( e) Benk DEATH 9 23, 19 6 
= rew nene jenke oO, 
c= 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 3. AGE (in years |IFUNDER1 YEAR |IF UNDER 24 HRS. 
== last birthday) months | Days | Hours | Min. 
ae W WIDOWED &e] oivorced{]|__ 27 Neve, 19171 U6 yrs. 
Be 108. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
nS during most of working life, even If retired) INDUSTRY Cc COUNTRY? 
“ Retired fireman D C Government olorado 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Nick Benko Anne Rascak 
@ 
ESS AB, NASDECEASEO EVER INU'S.ARMEDFORCES? 7 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
—_ hy far or da’ service; £. >, . 
¢ g Ves Wil 522 07 3686 | Edward Lee Gilmore Silver Springs, Md. 
s 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
pers PART |. OEATH WAS CAUSED BY: = ONSET’ AND (CEATH 
35 IMMEOIATE cAusE (a) Hepatic insufficieney 
Ss - DUE To ‘ 
we Conditions, If any, which oy? < 2 
6& gave rise to Immediate 
3 cause (a), stating the DUE TO 


” 


underlying cause last, {o). 


Ss 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART i(a) —|19. pee Wet 
a = — oe 
20418 YES no [7] 
5 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part 11 of Item 18.) 
= & PRIMARY [) or CONTRIBUTING (] 
* i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whiie Not White factory, street, officebldg., etc.) 
= p.m. 19 at workL_] at work CJ 


21. J certify that | took charge of the petnains described above, held an Autopsy [ 34, Inspection f], Inquiry (J, and in my opinion 
death resulted from: Natural caus: i » [riiiew (1, Homicide [7], Undetermined manner [_] 
] CHIEF MEDICAL EXAMINER ["] 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
of Health or its designated agent, 


ee .p, ASSISTANT MEDICAL EXAMINER [7] cae SIGNED 
Pauinenis John KehO DEPUTY MEOICAL EXAMINER [xX] 9~2h—6ly 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, OATE THEREOF 23¢. NAME OF CEMETERY OR OREM PORY 23d. LOCATION (City, town or county) (Stete) 
BULA Sree” ept 28, 196 Arlington National | Arlington Va. 


“pi"Gasch’s Sons Hyattsville Md. 
y 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Eee I. ; r oats EP 28 i mils Destig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 45311 


— 


ee 
s 2 ‘eS =o 
& s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a s2 
y 2S a. COUNTY e. STATE b. COUNTY 
3 2% e George _ = MARYLAND || Washington, D.C, wit Ti 
ee Tate: ‘4 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nesrest town) 
~ FeS write RURAL and give nesrest town) 
Se Hyattsville - (m= 
= 36 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} Bq || d. STREET ADDRESS . Bore 
= Be 
~3 Sacred Heart Heme-5805 Queens Chapel | 1315 8th St., N.W. ves [] No [& 
¥ ——- . Botts ‘ e's 
ra 3. NAME OF First Middle lost j 4. DATE Month Dey oer 
ial 
son DECEASED OF 
Be (i a a Nine Benton eae 9 5 19 64 
ge 5. SEX 6. COLOR OR RACE/7, MARRIED oO NEVER MARRIED [ Oo ‘B. DATEOFBIRTH 9. AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS 
3 lost birthday) Tae, Days | Hours | Min. 
§ = FF. W. WIDOWED [XJ DivorceD [_] 6/17/1882 BR. 
2 g Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housekeeper __| Private Residence Wiscensin _ a U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James_Leah: | Mary McKenna fur 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyesgivewerordetesofservice] 
None Records of Sacred Heart Home -5805 Queens CI 


2 

18. CAUSE OF DEATH [Enter only one couse “A line for (a), (b), and (S.) 

PART 1, DEATH WAS CAUSED BY: andec 
IMMEDIATE CAUSE (e)_ 


r | ia Bi a 
Cte et ETD. 


D> MIO. 


ig DUE TO 
Conditions, if eny, which {b) 
gov: 

(a 


to immediete couse ie q , 
a See Wilornvicbeste. Kant Battal | (E+VPS, 


The law requires that the death certificate be exec 


i or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and com, 


he burial-transit permit. Then plea: 


vo 
2 
® 
J 
: 
5 
& 
So 
= 
is a: : 
Z =a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) [19. WAS AUTOPSY 
raj eo a er ae PERFORMED? 
13) NO 
Beegs oe a = Yt aa "5 uy Eg 
£525 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
Ea ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ors 3s | (IF EITHER, NOTIFY MEDICAL EXAMINER) _—_ 
ey £8 5 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INOURY (Home. f | 20F. {City of town) ~ (County) (Stete) 
a4 a 8 Hour sm, While Not While _ | factory, street, office bldg., etc.) | 
at 32 = HS yee alee ot work [[Parwork [_] | : i 
2s a 
He ag . | certify that (I) (this Ae 2 be ded the deceased from....%- at Sh wf that (1) (we) last 
2 
Ce) 33 saw the deceased alive on., 19 A ey and that death occurred at APM, from the causes Tit on the date stated above. 
eee 22a. SIGNATURE Bt 2b. DATE 
o ATTENDING MED. STAFF oF ‘S, “ SIGNED 
2 mv. | PHYS. pimector [] PHYS. 
H R= ! Qe. [22e. PHYSICIAN'S 5, Si tee by ~| 22d. ADDRESS Z re, Ww JS th. 
3] = NAME (Type 4 yy vA a ¥ 
BeBe 2). Asc en Ga | IFAL Le Kad. NW. 
S2Bt2 Jae, BURIAL, CREMATION, | 236. ae: THERE 23¢. NAME OF CE TERY OR CREMATORY 
as prose 
S558 IMOVAL ; (Spee 
pa eae 


24 FUNERAL DIRKC 25p. REC'D BY REGISTRAR | 25b. pe 


Apes 


VR AtS (4) 
1SM 7-62 


“ rane ia) Woah, /3E, 


funeral 
uld 


Pages 
2 frours aftet di 


ely filled i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pels. 


omple 


? 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carp 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M S-63¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
i338 15312 


2. USUAL RESIDENCE (Whera deceesad livad, If Institution: Residence before admission) 


@. COUNTY. 1. STATE b. COUNTY 
Prince George _ manyianp |” Maryland Prince George 
b. CITY OR TOWN {if outside corporate limits, | « LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf oulside corporete limits, write RURAL and give nearest town) 
‘writa RURAL and give naarest own) 7 | 
__ Hyattsville | 28 Yrs. Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) - d, STREET ADDRESS: [* iS RESIDENCE 
5503 44th ave, |/ 5503 44th ave, Lust NOE 
3. NAME OF “First “Middle Last re DATE ‘Month Year 
DECEASED 
crigeerigsat Fredinand Hermann Bergmann. a oe 90 a 
S. SEX "]6. COLOR OR RACE} 7. 7. MARRIED [5 NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 IF UNDER 24 ARs. 
M Gs last birthday) |"Months| Day Hours | Min, 
Male BUC. | wwowmf} pivorco[]| July 21 1900 64 ys. | aia 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Laundry Owner Laundry | Washington, D.o, | USA. -] 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
| WY hd C, ERGAAAN LW RLEWA NENZIG— 
Hehe ars - dabiipadameae 16. SOCIAL SECURITY NO.| 17. INFORMANT ANN” SAM iB = ASH 
B 578 07C 49 3/ANNIE FE. RERGM ae 


MEDICAL CERTIFICATION 


'18. CAUSE OF DEATH [Enter only one causa par line for (e}, (bj, and (e).] “| INTERVAL BETWEEN 


i } ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: C p 
IMMEDIATE CAUSE fg) «  AMUUD UR 0} Hee eam, - “ nptee 4 
f DUE TO 

Conditions, # eny, which (b} 
gave rise lo immadiata cause 
(a), stating the undarlying ( OVETO 
cause last. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a 


WAS ‘AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,‘ 20f. (Cityeriown) ~—~—~—~«(County) (Steta) 
Hour a.m. While Not While feclory, street, office bldo., atc.) | 
ate 19 at work [_] at work i 
21. I certify that (I) (this hospital) attended the deceased from...¥.1).4.4..../sh...... adh lO mires val 
saw the deceased alive on.. Bu il. Ee 
220. SIGNATURE 22b. DATE 


a ee Sag! Sa ns of o a_Siek | Lie mo 


22d, ADDRESS 


aun Matlclow acle at ans = whiaese 


ore (Spacity) a7 196 ¢ Al 


24 FI 


q. wy, THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} “Biete} 


Fort LINCOLN CEM, SNSBURE, Ay 


NERAL i Cho wa ADORE 25a, REC'D BY "3 4 in Dinh Nags S SIGNATURE 
W. bo , Vm a var EP 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11334 CERTIFICATE OF DEATH 10313 


certify that (!) (1 hospita}} attended the deceased fro je 19.2%, that (1) (wo) last 
saw the deceased alive on., "91-3 Aids ey, and that death occurred oS eM from the causes and on the date stated above, 
228. Fo 226. DATE 
Key ond 7 fEtnae. V4 MD. eal] DIRECTOR QO mys, he co G/ 3/9 gine 
22. PHYSIZIAN’S 22d. ADDRESS 
MAM 9) Raymond T, benack (10 | YS Celie Deve, Loh e2Tor,.. 2nd. 


230. BURIAL, CREMATION, 
MOVAL (Specify) 
A 


23b. DATE THEREOF 


23¢. NAME 'Y OR CREM, RY 23d. LOCATION (City, in OF coul 
F7-S-@ Pup a fey ine sie ga 


24 FUNERAL oo ‘OJ SIGNATURE C RE'D BY REGISTRAR | 25b. a 3 R'S SIGNATURE 
- Boll. 3e2(-1 RK. Pw. duet 4 Le cep 8 i 4 Pororlag edge 


a 
s — = 
52 1 go sie DEATH Tren > r USI oat IDE! a Witte deceased lived, If instilulion: Residence before admission) 
2 . 
a @. STATE ~~ SBORY ‘sad pe 
22 RINSE CEcRCE 5 MARYLAND ASH ) “ ‘ " 
ess b. CITY O} a {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) =I 
a4 wrjte; a) end give ey town) 
vara 
£38 VLE , 7 RS ‘ 
on 
3 S wo “NAME OF Hi BT? ‘OR INSTITUTION (if not in hospitel, ge 2 dress) d. STREET ADDRESS. e. IS RESIDENCE 
4 FA /j ON A FARM? 
get " CleRR eh. DAANe é ‘CALLA TIN 7 WN, b ves [] NO 
aA nae’ 2D b 
wan ‘3. NAME OF “First A DATE Month Dey Veer 
‘oar DECEASED 
ea. ; Li 
ges {Type oF ent Zu1zAbBETH | j ELD _ Biase -—- 32 e 
pat S. SEX 6 COLOR OR RACE|7, mARRIED [ZPNEVER MARRIED [-] | 8- ¢ OF BIRTH %. AGE (In yeaks | IF UNDER 1 YEAR| IF UNDER 24°HRS. 
&§2 a= z eh | Monts] Days | Hours | Min. 
g° ¢ Ha TO WIDOWED [_] DivorceD [_] yp aad / / 8 yrs. 
$3 SUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or Bi country) | 12. CITIZEN OF WHAT COUNTRY? 
4 E juging most of working life, even If retired) W, Wi 
e's | 
a 7 - Yd c ’ 74 
2 gs NTHER'S - Wea 14. MOTHER'S om 
Sa Ty Ea 
pag Homa s /fe WAMAKA TECER HE 
Ee¢ 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oe NT Addi 
i= § | (es, no, or unkown} | Ityesgivewerordotesofservice) oa 7 FATT Sieh 
eres 19-10-9939 Joun £, DiFlELD~ +922 ba SGuete foan’ 
SPE- 6. CAUSE OF DEATH [Enter only one cause per lina for (e), {b), and (e). in INTERVA*BETWEEN 
ie) 5 x °2 of. AND DEATH 
“a PART |. DEATH WAS CAUSED BY: 
Fy: ae IMMEDIATE CAUSE (0) Pi yo Sead! In Farelion _. 2de y - 
pee } 
ova DUE TO 
Eck i : 
35 3 § Conditions, if eny, which tb) Coronary ARTeRIO Sc EROS MnonThs 
sie 5 geve rise to immediete cause } 
% B32 (a), steting the underlying ¢ PVETO 
- o lest. 
Sota cout ele (c) 
Beco |Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 RTECS DEATH PERFORMED? 
° is 
32 S Cereb ral Vascular Aceide»T a ves [] No x] 
© | 20e. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INI 7 Poa ah = 
as Elovconmomc case YING (| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Bg |S Jur eITHER, NOTIFY MEDICAL EXAMINER) 
2 2 : = = 2 
S~ |S | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
3 x2) 3 fea 9 While __Not While fectory, street, office bldg., etc.) | 
= |? ; hy et work [_] at work ' 
23 
Zo 
a8 
Ga 
2 
ves 
gs 
ay 
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38 


death. Page 4 may be retained by the ho: 
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After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL : ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11335 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) * 


aoe STAT b. COUNTY 
Pnamce MARYLANO vu Pr. Georges 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give hearest tOwn) 
write RURAL and give nearest town) A 


Sudd dana, Dino b> A bbe jaadbore 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. S ADDRES! Ste a8 


A FARM? 


Suiddond Dursing Nome, dnc. | 7414 Marthore Pike ves] nol) 


3. NAME OF First Middle Last a DATE Month Day ‘Year 

(ype or print) §— TTL i DEATH September 209 bf 

5. SEX 6. COLOR OR RACE] 7, MARRIED I~) NEVER MARRIED|-) | & DATE OF BIRTH /g@ 2L_] 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24HRS, 
oO QO Mf last birehesy) Months | Days | Hours | Min. 


4 a mone Divorced 7] q al 5 i) yrs. 
ioe, USUAL OOSUPRTION Tes Ind of workdone| 10b. KIND OF BUSINESS OR IDI E (County & State, br foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY 


3 . olbe 
im. | 
Fee ae 2 [een etter 16. SOCIAL SECURITY NO. | 17. Pal ; 741 af niitorp # ay 
to ae sae binfred C.Boir Ww Th. Tid, 
18. CAUSE OF DEATH [Enter only one cause et line for (a), (b), and (c).] 5 - F INTERVAL BETWEEN 
—~ 


‘ i ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: , 2 aa y © 
IMMEDIATE CAUSE (a) aA de cd cb 


x DUE TO fr cof , 4 
Conditions, If any, which shine z. § 4 4h 
gave rise to Immediate ©) Bie: » de 
4 


cause (a), stating the DUE TO 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. fs aa 


ves[} No [Rf 


20a, ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO }20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour am. while — Not White factory, street, office bidg., etc.) 
tT 19 at work at work LJ 


21. | certify that (I) RISRESPHR) attended the deceased fr 1 that (1) (ae) last 
saw the deceased alive o1 = 19; and that death ocdurred at{_G_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURI 
Thomas 7: Cleary no. MEO") Hin 3 SAE | 4/20/64 
mie) Thomas 3. Cleary, WB. | 5558 Sitwen Midd Adam Siok. ligho. 


23a. Renor Spe | 2b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, tow pcre tate 


REMOVAL (Specify) 
9/20/1964 


REmMovaL VAs 
FUNERAL DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
if /¢ 


Miter) vce 2130 Wisc. Ave. NW, WasHeDC pate SEP 2 3 fokexlta 0. 


=k 


Pages 1 and 


papers. 
within 72 hours after deq 


: hours after death. 


and completely filled in by the funeral 
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and inf 


ii 


med by the attending ph 
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After this certificate has been sigi 
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should be filed with the State Dept. of Health prlor to burial, crematton, or remova 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11336 CERTIFICATE OF DEATH 15315 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY 
trince Georges wevan || = Maryland °°brince Georges 


b. CITY OR TOWN (if outside morperat limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Riverdale 13 days ly College Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. eee 


Eugene Leland Memorial Hospital | 4316 Leigh Rd. ves] nol 


oF ere ae Middle Last 4 BATE Month Day Year 
(lype or print) sat, LUBRY fe ZZ BER Sop vem 9/25 1964 
VER 


5, SEX 6. COLOR OR RACE) 7, MARRIED [-} MARRIED [-] | & DATE OF B By 9. AE {gears FUNDER T EAR UNDER 2AHRS 
ss lonths ys ours: in. 
/ a WIDOWED [E-— _ivorceD a a | 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


dyrng most of working life, even If retired) 
Housewite at home Washington, D.C. 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph A. Blundon Fannie P. Waters 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AddressGreenbelt » Ma e 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no es — Lawrence J. Bomberger,d8Crescent Rd. 


PART 1. OEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a)  |19. pe aa 
Yes[-] NO 


18. CAUSE OF DEATH [Enter only one cause per Wy) for (a), (b), and (c).} + INTERVAL BETWEEN 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 1s at work at work 


21. | certify that (1) (this hospy 


MEDICAL CERTIFICATION 


, from the’causes and on the date stated above. 


; 22b. DATE SIGNED 
ATTENOING p4-—MED. STAFF 
M.D, PHYS. pirector (_] prys. C1} 
2c. PHYSICIAN'S 7 AF. 224. ESS c 
NAME (Type) , / Cf~yvk_ 
a. jaan | Zab. DATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town“or Count) (State) 


EMOVAL (Specify) 
Bur at 9/28/1964 OER OG tag 25d. AS 


24, FUNERAL DIRECTOR 
er 2 6, Sos __| DATE 


4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11337 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15316 


HEALTH DEPT. |i. pince of peatu Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY a. STATE b. CDUNTY 


Prince George MARYLAND Md. Prince George 
a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Mitchellville ‘ 
@. NA PSST ARC om nsriTUTION {if not In hospital, give street address) || d. STREET ADDRESS : a ®. 1S RESIDENCE 
} ON A FARM? 


Prince orge General Hospita Box 1682, R 450 yes [xt nof] 


. NAME OF First Middle . DATE jonth D ¥ 
DECEASED “ rst liddl Last 4 EN Mon’ ay ear 
ype or print q Ph i 1 1 ip BOND. DEATH 1 
5. SEX 6. ODLDR OR 7. MARRIED [-] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In years TFORDEETYEA FUNDER 24HRS. 
RO last birthday) [Months | Days | Hours Min. 
WIDOWED [] Divorced [7] 2g: 96h, yrs. 


Mi i £ O 
oh pene lid ia el aire 10b. Pps Et DR 11. BIRTHPLACE (State or forelgn country) 12. eae WHAT 
rn 
infant’ encom eeonene Maryland 


13. FATHER'S NAME 14. MQJHER’S MAIDEN NAME 
Davy y MORTON sam BARBARA .BONAD 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 


(Yes, eee) ele c= mnt N/A Mrs. Mary Davis, (same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: DNSET AND DEATH 


: IMMEDIATE CAUSE (e) Pulmonary edema Aaaclel fs 


Jat A DUE TO 
Conditions, If any, which ; taKare as 
gave rise to Immediate al 
cause (a), stating the 
underlying cause last. 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) | |19. PEST eis 


YES ke! ND 0 


PM3. Page 5 may be 


es 1, 2, and 3 to the funera 


1 and 2 with the State 


Item 18. Give Pa 


Examiner's Office along with form 


i in 


in pencil 


, or removal, and 


din 
ioe 
I-transit permit. File 


i 
cremation, 


” 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18.) 
Baepe ie ne o 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED eoed pine DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
‘actol 


Hour While — Not While reenoment 
at work[_] at work 


21. | certify that 1 took charge of the remains described above, held an Autopsy fel, Inspection ix], Inquiry PX], and in my opinion 
death resulted from:  Naturak causes BI, Fie , ‘Suicide ["], Homiclde [_], Undetermined manner [_] 
? 


ificate, writing the word “pen 
ge 3 should be used as a buri 


MEDICAL CERTIFICATION 
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EXA 


ge 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


j CHIEF MEDICAL EXAMINER [_] 
ACTUAL a 
SIGNATUR Nef [| os fp—p—— Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGHED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Be] 9-8-6, 
NAME (Type) ohn Kehoe M.D. Riverdale Address (Street, city, town, or county) 


23a, BURIAL ON,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


“BURIAL”, Bept.10,1964 EPIPHANY CHURCHCEMETERY, 5530 Ritchie Rd.Forestville,Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


*Blvd.,Laurel,Maryland (op £P 11 1964 / ‘ 
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death. Pag 


TO FUNE! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be use OF DEATH 1531 


1. PLAG DEA’ = \ * ~ | 2, USUAL RESIDENCE [Whare deceosed lived, Ht ingiilulion Residence belore edmistion] 
a. COUNTY | e. STATE b. COUNTY 


wance Yeorges —_Masvian | (aruda y Ongea 
b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Il outside corporete limits, write RURAL and give’nearest town) 
‘write RURAL ond give ‘nesres! town] | 


—_ Sidues. 2 | yeas |X Stlver Spring >, aes 
da. E OF HOSPITAL OR I 'UTION {il not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


ON A FAI 


8200 New Kampahixe Ave, 8200 New Hampshire Ave Yes [_] NO. 


3. NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
DECEASED 


OF 
| mer Claiy = dewis = Bot Corse | Sept, 20 19 6 
5. SEX 6 COLOR ORRACE) 7. marnieO X'] NEVER MARRIED |] ] 8° OATE OF BIRTH 9. AGE (In years ]IF UNDER iF UNDER 24 HRS. 
last birthday) | Days jours | Min. 


Male Cauc, wiooweo [] pivorceD [] 9une 13,1894 JO yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) | 


ineernretired See Plant —_| Tyrone, Penna, | USA. 


13. FATHER'S NAME THER'S MAIDEN NAME 


George &, Bottort | €Lla Nearhoo¢ 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address S. : . } 
(Yas, no, or unkown) | (Ifyesgive wer ordates ol service) | atver pring Md, 
<xuee si NOME : 578-03-S924 Agnes {&. Bottorg, 8200 New Nampahire Aves, 
18, CAUSE OF DEATH [Enter only one couse per line for (e). (b). end (c).| "| INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ER SEPANPIDE AIH 


IMMEDIATE CAUSE (e) . Lneni? Cin mon — 
DUE TO 


2 
Conditions, if eny, which ) Capecer oF Lwer (trinary heptona) katie 


gove rise to immediele cause 
(0), steting the underlying OUE TO 
cause last. ( 7 a = ao TEE 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
af — SS PERFORMED? 


ves []_ No 


nt, within 72 hours after death. 


, and K()) 


it, Then please remove carbon papers. Pages 1 and 2 sj 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 21, (Cily or fown) (County) {Stete) 
Hour a.m, While Not While fectory, street, olfice bidg., etc.) | 
19 et work [_] et work [] | 


2. 1 certify thal (!) (@hrhespite!) atiended the deceased fro: 
saw the deceased alive on ePdm nl Dg. ue 


MEDICAL CERTIFICATION 


P lode: that (1) ere) last 
Hand that death ochurred atl O5 a spo the causes and on the dale slated above. 
veaaih.. ge 22b, DATE 


FS alla ATTENDING. MED. STAFF SIGNEO 
tp. | PHYS. of Meron Oo prs. 1 dept. 20, 196 

22. ESTE ied f j ‘ ~|22d, ADDRESS ia 7 a 

iM wl 11,602 Georgia Aves, Siduer opting, ide... 


238. BURIAL, CREMATION, j 23, NAME ‘OF CEMETERY OR CREMATORY i 23d, LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
Fadda. Church (i ae 


2Se. REC'D BY REGISTRAR bee REGISTRARS SIGNATURE 


‘om 7-62 ae i . oars SEP 22 1964 (Chorley 


director, page 3 should be detached for use as the burial-transit permi! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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any event, within 72 hours aft co) 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 153 1s 


1, PLACE OF DEATH 
®, COUNTY 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 


x * @. STATE b, COUNTY 
Prince George's _ Be be a Maryland. Prince oe 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) | 
erly __ll hr, 4 mins.|A__ Hyattsville _ - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
‘wink Prince George's General Hospital 8308 @arollton. Parkwa ___| ves] no] 
Sars)... mmm First P Middle tat Car 4. DATE + kway Day a 
DECEASED . OF 
pists Baby Girl Bowler men September 14 19 64 
5. SEX 6. COLOR OR RACE) 7 apRieD [] NEVER MARRIED[.} | 8 DATE OF BIRTH 19. AGE {tn years [IF UNDERT YEAR| IF UNDER 24 HRS, 
. o kt test birthday) /"Months| Days | Hopes Min. 
Female White wiboweD [—] pivorcep [_] 9/14/64 yrs. | a 4 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


13. FATHER’S NAME 


Thomas Bowler 


T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


fr.Hen'y Le. , 


14, MOTHER'S MAIDEN NAME 


Rosella Gale McLeod 


Thal. y 
FAs a = 


(Yes, no, or unkown) | (If yes give weror detesol servi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


SOCIAL SECURITY NO. 17, INFORMANT ’ Address 


Mother Same as above 


ice) 


18, CAUSE OF DEATH [Enter only one ca 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
DUE TO 


Conditions, if eny, which (b) 
g90Ve rise to immediote ceuse 

steting the underlying DUE TO 
couse last, (e) 


SA tee TST 10), ang ~ | Bheyyapeyoearn 
VT ) ONS§T ADIO’DEATH 
Y Be, ; 7 ‘ = 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased aliyg on........9/14. 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el; 19. WAS AUTOPSY 
3 thanhscd ow) Ol 

2 

<i 2a E of Sea aka 2. ae cosh bata, 
E |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pett Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

“ +3 — nar ~ > - se 
3 |20<. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City er town) {Stete) 
8 Pier fair While __Not While | fectory, street, office bldg., ete.) | 

= ae 19 et work at work [_] | i 


, 19.6.4 to 9/14...) 19.64, that (I) (we) last 
19.64.., and that death occurred atd.2.30M, from the causes and on the date stated above, 


L 


/ 4 iD. STAFF 2b. SIGNED 
ATTENDING MEI Al IGI 
om AD mo. |PHYS. = [J binecror [1] PHYS. [1] be A 
Smal ae Sau yi > 22d, ADDRESS — a, & < ~ oes 
Dr. John P. Clum , 6110 43rd Avenue, Hyattsvilfe,. 4 ss 
RIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


cist RAR’S SIGNATURE 


ay 


25a, REC'D BY REGISTRAR | 25b. RE 


DATE SEP 2 


Zi Cait bis hetdg he 


74, 
s 9/26/, i G -Gen.—H 
DIRECTOR'S SIGNATMRE ADDI 
7, Vay Exe ia, 
“Harry W. Pefin, Jr., Administrato; 


“FOR STATE 
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EXAMI 


please execute the certificate, writing the word “pending” 


TO DEPUTY & 


= 
o 
a 
4 


PM3. Page 5 may b 
ith the State Department 


ile pages 1 and 2 wi 


orm 


-transit permit. 


cremation, or remo 


be forwarded to the Chief Medical Examiner’s Office along with 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


director, Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Pai 


VR ASME §& 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instittion: Residence before admission) 

a. COUNTY Sg @. STATE b. COUNTY 

Prince George MARYLAND Md, Pri re 

b. CITY OR TOWN {if outside corporate iimits, c, LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL end givé nearest town) 
write RURAL and give nearest town) 


Cheverly DOA District Heights 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pte as 


Prince George Gen. Hosp. 7800 Walters Lane ves] nofa] 


3. NAME OF First Mi a 
DECEASED Irs' Iddle Lest Month Day Year 
(ype or print) Charles Bernard Brad 9 2.194 


5. SEX 6. GOLOR OR RACE |7, MARRIED [5q NEVER MARRIED] | 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
4 last birthday) Months | Deys | Hours | Min. 
KE ¥ WIDOWED oO DIVORCED [_] 2-27-] & 9 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


during most ey i in If retired) 
Office nistrator Hotel Busines Maryland Ue Se Ao 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Bernard Brad Ida DeVaughn 


af, and in any event within 72 hours after dea 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. FORMANT Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) re rae Same as 


No -<-= 577-03-505| Mrs. Helen Cecelia Brady- 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Lleart Failure 


F { DUE TO 
Ceeare samy aan ay Coronary artery occlusion 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) hrteriosclerotic heart disezase } 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 


ves [] No] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 1! of Item 18.) 
eRe or paceneple nine oO 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
Hour white —— Not While factory, street, office bidg., et 
et workL_] et work _| 


p 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection te], Inquiry {], and in my optnion 
death resulted from: Naty , Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
STENATUR ; M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


a a4 in DEPUTY MEDICAL EXAMINER [3] 
NAME (Type) Y~"*J* Kehoe : ae Address (Street, clty, town, or county) 9-364, 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIOR,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


PY /5/ Epiphany Cemetery Forestville Md. 


24, FUNERAL DIRECT! ADDRESS Ma 25a. REQ’ REGISTRAR | 25d. Ri AR’S SIGNAZURE 
Ritchie Bros.Fun'l] Home-Upper Marlboro Baie SEP 14 1964 fPerba Nedgt a 
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death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


e carbon papers. Pages 1 and 2 sha 
ent, within 72 hours after death. 


es 


-transit permit. Then please, 
|, cremation, or removal, and i 


attending physician. 


director, page 3 should be detached for use as the burial. 
, be filed with the State Dept. of Health prior to burial, 


VR AIS iS 
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OM S-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 153 ) 


13, FATHER’SNAME ji MOTHER'S MAIDEN NAME 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
e. STATE b, COUNTY 


© cy one, Zorporste limils, write RURAL Prince. feerge- 


Che ve rl | +. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 9 Hours street eddross) 5 d ora POR EL = @. IS RESIDENCE 


nee or ges MARYLAND 


b. CITY OR TOWN [if out: corporate limits, «| ¢. LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 


ON A FARM? 
yes ("] NO ie 


nce Geoyges General 5623. — maadveme,, = = 


3. NAME OF 
DECEASED 


{Type or print) Ethel Vv DEATH Septenhe: 19 
oe 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 Mh 


tast birthday) fies Days | Hours | Mi 


Feaale White wioowe Fp ovorcf]| 9 16 92 72 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


Housewife | Michigan - USA 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgivewarordelesofservice) 
; y lice E,. Robinson (Niece) Same as a 
18. CAUSE OF DEATH [Enter only one ceuse per line for (s), (b), end (c).]_ id ‘¥ VAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Shock a 


| DUE TO. 
Conditions, it eny, which i») Massive Gastro-intestinal Hemorrhage 


geve rise to immediate couse 
(a), stating the underlying ( DVETO 


couse lost. Perforating Post Duodenal Ulcer 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
—alust 1 ic RI ED’ 


bias REBEL 


120e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itemié.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) ~ Stete) 
Hour e.m, While __Not While fectory, street, office bldg., ate.) | 
et work [_] at work H 


MEDICAL CERTIFICATION 


p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from........9/.30... wr 19.64 0... DABO. ccc, 19-64, that (I) (we) last 


saw the deceased alive o 30... 19...64, and that death occurred “9e1dial the causes and on the date stated above. 
eee Fito ATTENDING STAFF 220. SSNED 
toner? é mo. | Ps. binecror [C] prvs. I 10-}-GYv 


22¢. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) R Pp Power WP. |Pasaee ah Lod, Uh A, pal 


230, BURIAL, CREMAYION, | 235, DATE ee 23e. a ‘OF oe OR CREMATORY 
, bh goed): 25a, "6 bY pas REGISTRAR’S Si 
trey 


Clo ditoocl Me felod he — 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician 4 
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director, page 3 should be detached for use as the burial-transit permit. Then please removd carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 _ CERTIFICATE OF DEATH 15321 


} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
a . STATE b. COUNTY 
Prince George's MARYLAND | ; Mary and Prince Ge ig 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [ff outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nesrest town) | ‘ 
| 
Chev 4 days a Fairmont Heights __ Spey 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireat eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
___ Prince George! 5S. General Hospital 5908 L Street wes ENCE 
3. Ni Last “Month “Dey - 
DECEASED 
(Type or print) pe A. Boy: as | DEATH 19 
3, SEX m4 | 6. COLOR OR RACE] 7. jvARRIED f&) NEVER MARRIED 8. Sate ‘OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ca) Oo last birthdey) |"Months| Deys | Hours | Min. 
Male Negro wipowep []__orvorceo[]| 7/22/99 Chieu 


32. CITIZEN OF WHAT COUNTRY? 


AUS AL 


30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a Hi. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


odian--Fairmount Heights High School, 


13, FATHER’S NAME 


. WAS DECEASED EVER U.S. ARMED FORCE 


fes, no, or unkown) | {Hyes give warordatesofserv! 
—_— a 


~~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). pnd (e))// 7) a a a ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)__ 


14, MOTHER'S MAIDEN NAME 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause : = 
DUE TO 


(2), stating the underlying 
couse last, () 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]) 19. WAS Autopsy 
iss tae To PERFORMED? 

= 

& : 4 ‘es aes 
= (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, : 20f, (City or town) (County) (State) 
s bar weiee While __ Not While factory, street, office bldg.. 

E 19 at work [_] at work [_] 


220. SIGNATURE 22b. DATE 
: TJ birecror aes, Ok G-2b ie 
pen. Hb LEO SA PIPL! 
2ae, QURIAL,JCREMATION, mn OF ne (State) 


REMOVAL (Specify) 


23b. DATE THEREOF is NAME OF CE; ETERY OR CREMATORY 23d. LOCATION {Ci 
9-36-64! mnt sat perso fret 


De 


REGISTRAR’S SIGNATURE 


PE Lin slog Geetge. 


24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 25a, RE¢’D BY “Tada z 


sae ip Le in 7 lies. PS — £2257 Donne } ai an OT id 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 153% 


Pings 
FOR STATE 


HEALTH DEPT. 3: PLAGE OF DEATH 2. USUAL RESIDENCE (Where diceased lived, If Institution: Residence before admlsion 
4 Prince George a. STATE b. COUNTY 
MARYLAND Mad Pr ince George 
£8 = b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢c. CITY OR TOWN (If outside corporate limits, write RU! eid give nearest town) 
sz £3 write RURAL end give nearest town) 
SF 8s Riverdale DCA Hvat tsville 
2 rey 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Ps, STREET ADDRESS e TS RESIDENCE 
ee ; 
me #8 // al 1304 Emerson St. ves) nob 
‘Be  ®2 3. NAME OF First Middle Last | 4. DATE Month Day Year 
5 en o 
Eve se 5 a ee 6. COLOR OR RACE , 8. DATE OF 9. AGE (in yeard| FUNDER 1 YEAR|IFUNDER 24 RS. 
P= 5 . : ; ; 
ae zs Beenie [or] eV et ManhIec ied last birthday) (Months | Days | Hours | Min. 
Ef uF iM W wipoweo [4 DIVORCED [“} u 1s98l 45 ys. 
sts BS 10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2: oO during most of working life, even If retired) INDUSTRY x COUNTRY? 
25m 7 Grocer Grocery Svore | Norua VaroLina USA 
35 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es we 
Bes Ss u.l purge Alice Tuttle 
SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT iddress 
aco Ss (Yes, no, of unkown) Sepals aya 6035 we Bi wood 
2st £5 No Unknown |K.Lester Burge High Point N.C, 
= Pes 3S & 18. CAUSE OF DEATH [Enter only one cause per IIne for (e), (b), and (c).] TE ONSET 
ves 2s PART |. DEATH WAS CAUSED BY: Ons! 
255 35 IMMEDIATE CAUSE (a). S} Ic 
825 Es / DUE TO 
Sts 35 Conditions, If any, which ) . r 
es 2 5 & gave rise to Immediate tea Diarshea 
Zz £5 cause (a), stating the 
BES oa underlying cause last. (c) os eo = 1 week 
Ciera) bese & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TOTHETERMINAL DISEASECONDITIONGIVEN INPART (a) (19. WAS AUTOPSY 
‘ot 5 6 alll IL Beil) 
Ze2 3 iS 
Se= ge 8 yes [] No &) 
Eee 25 © | 20a, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert J or Part 11 of Item 18.) 
Sz 2 & | PRIMARY [) or CONTRIBUTING [] 
seo oe | cause oF DEATH. 
EF 65 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (Stete) 
eee oe s Hour am. while — Not While tectory, street, office bidg., etc.) 
Eee gz = p.m. 19 et work [1] at work oO 
== = r : : 7 “ 
Zt2 <3 21. | certify that | took charge of the,semains described above, held an Autopsy [_], Inspection [3],  Inquirysf_], and In my opinion 
8Saun ‘ <5 
ee 22 death resulted from: cideny |_|, Suicide [_], Homicide [_], sr manner [| 
= oe CHIEF MEDICAL EXAMINER 
3 e222 Sfanatur Sf Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a D. 
S&595 le DEPUTY MEDICAL EXAMINER [Xj 9-5-6), 
23 zs EXAMINER'S Joyh /Kehoe 
Pessys 2 NAME (Type) Address (Street, city, town, or county) 
583552 Maa.” BURIAL, CREMATION, 7230. ATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
223 - eci ty: 
gorse Burial 


25a. REC'D BYR 


24, FUNEJ L DIRE 
WW omeSEP 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11344 Ton SERTIFICATE OF DEATH = 45393 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
st town) 


b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (H outside corporate limits, write RURAL end give nee: 
write RURAL end give naarast town) 


Riverdale ly days ‘ Riverdale 2 on oe eS 
dg. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


| Leland Memorial Hosp. pe kt 2 py DOO Rittenhouse St. ves [noe 
3 on rs First “Middle last Day Year 


{Type or print) Le De 
| na Mage Viola Campbell all 3 siz 15 196, 
S. SEX 6. COLOR OR RACE r MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH. 9. AGE (fn years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i birthdey) |"Months| Days | Hours | Min, 
F. wh wivowen fF] —_bivorcep [J 8-12-8f yrs. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR reer Ti. BIRTHPLACE (County & Siete, oF loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of ak Yih. 
Las pK U.S.A 
Betas | Maryland : | U.S.A. 
13. FATHER’S NAME 


| 14, MOTHER'S MAIDEN NAME 


Minker, Adam | Worrell, Mary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, np, or unkown) | (Ifyesgivewarordatesofservice) 


_ 192071 Hospital Record/ Son Pare A 
. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (¢).) au —— . 7) INTERVAL BETWEEN 


- ONSET AND DEATH 
mervounvascenm,  KEMAL  FAILUae nes 


bon papers. Pages 1 and 
ithin 72 hours after death, 


Oo 


em 


/ DUE TO - 
Conditions, it eny, which we GEN . ARTE RLOS Clerosef : /6 TRA 
(as ning. the undwiing (°DUETO 
couse lest, (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] w. Waaurcre’ 
> a. ie PEI Di 


ves Oo No- 


| or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OF CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) 7 (County) ~_ (Stete) 
Hour a.m, While Not Whil factory, street, oflice bldg., 
19 at work [ ] ‘ork [_] 


MEDICAL CERTIFICATION 


5 that (I) (we) last 
saw the deceased alive F cae wut, and that death occurred atl vA M, from the causes and on the date stated above. 


22. SIGNATURE soe net 22. DATE 
- a 
; Mp. | PHYS. DIRECTOR 1 Pays. Oo Ae LEP Ce 


f22c. PHYSICIAN'S . > . 22d, ADDRESS 


pis ja OS) eee 2 Cd, Hamman . Me 2 -'yOl. Queensbury Rds, -Riverdale,-1 


23a, BURIAL, CREMATION, | 23b. // We Veagtees NAME OF CEMETERY OR CREMATQRY 23d, LOCATION (City, town or county 
OVAL (Spgcity) ey, - 
27 Valine! |Crbmn ae 
24 FUNERAL ae es Lf Afr 25a, REC’! SEB oT $64 REGISIRAR'S SIGNATURE 
VR ATS (4) enti 
20M 5-63 MAL ete eee DATE ff. 2 4 2 


be filed with the State Dept. of Health pricr to burial, cremation, or removal, and in any; 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


death, Page 4 may be retained by the hos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 10324 


11345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iY 


=o _ 


1 


om 
foal 


HEALTH DEPT. PLACE OF DEATR 2, USUAL RESIDENCE (Where decoosed lived, It insiitulion: Residence before admission) 
-o - @. STATE b. COUNTY 
E833 Prince George MARYLAND Maryland _ Prince George 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN ¥ outside eorpor write RURAL end give nearest town) 
85 write RURAL and give nearest town) 
Es es Cheverly Cheverly 
358 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4. STREET ADDRESS - @. 1S RESIDENCE 
s ‘ON A FARM? 
Szc, / /|Prince George General Hospital 5706 Forest Road ves] NOK] 
a 83 3. RRM oF First Middle “ fst | 4. DATE ‘Month Dey Year 
o OF 
£; (Type or rin) «= FAM ES qT. CANAVAN beara Sept. a8 19 64 
£5 5. SEX ~]6. COLOR OR RACE| 7. maRRieD ERI Never Mannie [-] | 8. DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR] iF UNDER 24 HRS, 
zy . last birthday) |Months| Deys Hours Min. 
as Male White wows []  oivorceo [] | Aug. 27, 1902 yr 
us 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sa done during most of working life, even if retired) entow 
brane Retired U.S. Goverment Virginia U.S.A. 
Oem, | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘> _ 
id) Patrick Cannavan Francés Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — CAddress = 


o (Yes, no, or unkown) | (If yes give waror detes of servic : 
> te) 579-48-7394| Mary R. Cannavan Same as #2 (wife) 
ba ~ | 18. CAUSE OF DEATA [Enier only one cause per line for (a), (b]. end (lS "| INTERVAL BETWEEN 
Ss PART |, DEATH WAS CAUSED BY: r SSE meee 
z IMMEDIATE CAUSE (a) _Acute heart failure = % | Minutes 
f DUE TO 
Conditions, if any, which »)____Arteriosclerotic heart disease _ _Unknown 
gave rise to immediete cause sue 


{e), stating the underlying 
cause lest. wh te) ‘ is f 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


= Pe 


20s. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [) 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 
ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


MEDICAL CERTIFICATION 


/20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City of town) (County) ~ (State) 
fete vert. While __Not While factory, street, office bldg., etc.) | 
rea 19 at work [] at work [7] i 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy [3q. Inspection [3x], Inquiry [3 and in my opinion 
fx}, Accident icide [], Homicide ["], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


ne certificate, wri 


ACTUAL 


‘ANT MEDICAL DATE SIGNED 
SIGNATURE ASSIST ICAL EXAMINER [_] BI 


MD. 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) 


Address (Street, city, town, or county) 


or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chie 


TO DEPUTY 
please exect® 


22e. BURIAL, CREMATION, DATE THEREOF ] die. NAME OF CEMETERY OR CREMATORY ) 22d. LOCATION (Cily, town, or country) Grate) 
REMQVAL (Specify) 
urial 14/64 Ft. Lincoln | Colmar Manor, Md. 
23. FUNERAL DIRECTOR ; ~ ADDRESS Zao. REC'D BY REGISTRAR] 24b, py 5 SIGNATURE 
VS, AISME : 
5M 9/60 Francis Gasch's Sons Hyattsville, Maryland oad EP 1 oe a] 04 ‘a aimee ami (i 


TO DEPUTY M 


please execute the certificate, writing the wor 


director, 


va 


d “pendin, 
ief Medica 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


any event within 72 hours after de 


, cremation, or removal 
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prior to burial, 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11346 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19325 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlen: Residence before admission) 
8. COUNTY p a, STATE b. COUNTY 
Prince George MARYLANO 


Le Prince George 
b. CITY OR TOWN {if outside weep are ‘e Iimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 
District Heights. 


DOA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in-hospital, give street address) || d. STREET ADORESS 8 ier a 


Prince George Gen. Hosp. _ 7601 Kipling ves(]_wofel 


. NAME OF First Middl a . DI Month 
DECEASED lddle Last 4. ee lonti Oay Year 
{Type or print) Franc} J DEATH 19 


s Carr, Jr. 
5. SEX 6. COLOR OR RACE | 7. MARRIED evi 1 B. DATE OF BIRTH 8. AGE (in a TFURUERIYER IFUNDER 24 HRS. 
fq) NEVER MarRieo [") ast birthday) "Months | Days | Hours | Min. 
Bs W WIDOWED [} oivorceD {_] |2.271 916 yrs. | 


during most of working life, even If retired) DUS. 
Air Navigation Special ist Ue, Gov't New York 


10a. USUAL OCCUPATION (Give agin 10b. ji BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) | 12 ee | C4 WHAT 


13. FATHER’S NAME Ta. MOTHER'S MATOEN NAME 
Owen F, Carr, Sr. Mary A, Davey 


2, WAS DECEASED EVERINUS-ARMEDFORCES? | 16. SOCTALSECURITYNO | 17. THFORWANT Address 
oh agai k sparen eee Anna V. Carr 7601 Kipling Parkway,Dist Hgts 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ped Mais 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute Pulmonary edema. utes 
DUE TO 
Conditions, If any, which 3_ months 
©) Myocardial fibrosis_and_infarction—— ‘a 
gave rise to Immediate unknown 
cause (a), stating the( VETO Coronary arterio sclerotic heart disease 
underlying cause last. (). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


yes PQ no] 


20a. EXTERNAL CAUSE WAS Zob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 1B.) 
lida eee NG | 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While 
m. 19 at work[_] et work L} 


21. | certify that | took charge of the remains described above, held an Autopsy.g. J), Inspection }, Inquiry i; and in my opinion 
, Acpident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER PX 


Kehoe, M.D ° Riverdale Address (Street, city, town, or county) Re 


MEDICAL CERTIFICATION 


| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


9+11-64 Arlington National Cemetery Arlington Virginia 
4 REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


oneSEP 14 1964 fCCorbag Jeep. _ 


The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= € 
z% 11 3 47 4 {CERTICATE OF DEATH Pay as 15326 
Le 3 A 1. PLACE OF DEATH a. USUAL meieencerTe (Where deceesed lived, If institution, Residence befor 
i eae a. COUNTY a, STATE b. COUNTY 
2 £05 Prince George's MARYLAND Maryland Prince George's 
>ss b. CITY OR TOWN {if outside corporeta IImils, c. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= 2 aad writa RURAL and giva naarast lown) 
£ 98S everly 11 days . : 
3 2 tS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Ld street eddress) d. aa ADDRESS: ¥ Te epee 
Sag 
3¢2'/|_ Prince George's Sines Hospital __ 8008 Greenleaf Road ves [] no[] 
3 ae 3. NAME OF Middle ie vas oes “Month Dey Yeor 
ag m4 Pome, 
bce iach Clarence Cassell BEnri September 7 1964 
va = SuSEX 6. COLOR OR RACE) 7, mARRIED [yy] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
BS e 63 birthdey} peus| Devs | Hours | Min. 
gee Male White wivowi [] —_ivorcep [] 11/29/1900 = | 
‘uo 3 i kit IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eee & State, ee yuntry) 12. CITIZEN OF WHAT COUNTRY? 
vem 
ih co ee Ae 
a 


13. a0. NAME 


14, MOTHER’S MAIDEN SAME! 


‘3 -20-16 i Clarence Cassell Ella, Dove 
a Ay Dy y U J x) 
15, wat Sore EVER IN 17, INFORMAN' ‘Address 


(Ifyasg’ ep aa 


Ww unkown) 


Gladys Cassell Same as # 2 


i 

£$— 

a2 

on 3 
225 Lpreeat a 

ets oe 

Sa ae 1b. CAUSE OF DEA’ inte anes c =f ge end (c).} | INTERVAL BETWEEN 

bay ee eek ey \ 

30 & oe. PART I. DEATH WA 8 t D BY, “I ONSET AND DEATH 

Etz¢ IMMEDIATE CAUSE (e} = 

aes 

pat 2 DUE TO 

35 $ Conditions, if any, which tb) 

sagh gave rise to immediete couse c 

BZA (e), steting the underlying DUE TO 
FA besa cause lest, — ey 
SBEvo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
is) ee o PERFORMED? 
9 Ss = 
B $5 32 $ pi, YES OD ve 

nS © 1208, ACCIDENT WAS UNDERLYING RRED. re Tenet 
Bev. EI Rea maine tr caueror IS EI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of itom 18.) 
Oreee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

NGe 2 =~ = —. — 
Bue oe & | 200. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a2 9@° 6 Hour a.m. While __Not While factory, street, office eee 
Zs te <4 =: a 19 et work [_] at work [_] 

He ‘A e 
BOHLO 21. 1 certify that (I) (this hospital) attended the deceased from........... BEDT A aay PDA Do cccccreep 19.6.4, that (1) (we) last 
a SYS © 
Hos saw the deceased alive on............... CV Be eee 19.64..., and that death occurred atl.Q.:.4Nh from the causes and on the date staled above. 
fee | oe E 
220. SIGNATURE M 22b. DATE 

«a0? . tf ATTENDING web STAFF SIGNED 
z aig Sz J bv mp, | PHYS. [J pirector [] Puys. BPE App 
SOR aS 22c. PHYSICIAN'S ADDRESS 

re NAME (Type) 
B. 523 R.Dhauer-r om P- ES beeen ches 
meme Zag. BURIAL, EREMATION, | 23b. -DATE JHEREOF 23c. NAME OF TERY OF CRE OCATION (City, Sova) 
ov O38 Fe O¥AE-Hperity) o = oh 
ner Y (A PrGAO = 
of ZB GNATUR Y, ADDRES: 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S =o 
VR AIS (4) 1)L oy SS UY J. BAe atc 
20M $-63 LLL AA, AA Lgl SA ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ald 11348 CERTIFICATE OF DEATH 15327 

= 8 nal De —_ 

% 3 1. PLACE OP DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institulion: Residence before admission) 

age ee = = a, STATE b. COUNT 

gase | "Pewee GeoRGES iaavesire ||" A "PR GEORBES. 

ie 4s es b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

cP ee write RURAL and giva nearest town) 53 BR B wo6D 

are RENTWOO ( UT t 2 
3 2 S IAME OF HOSPITAL OR tNSTITUTION (if not in hospitet, give street address) d. STREET ADDRESS 4 e. Sa 
Ea § 
22x 4110 4ot, Street = Fil - 40 Sie ves J] no TL 
Ban [aK ‘NAME | oF ~ First E ~~ Middle oo: 4 . DATE Month ‘Day ‘Year 
a ‘iD 
en cc ee Chere | Men 9 13) yee 
2a = Br SEX "|, COLGR OR RACE|7, MARRIED [CINever married [-] | 5. DATE OF FIRTH Rs. (Ir [IFUNDER1 YEAR) IF UNDER 24 HRS. 


yrs. 


oan yoars 
g birthday) |"Months 


iPa | W 


F pee OCCUPATION (Give kind of work 
luting mos pits ite, ee retired) 


wiooweo [J oivorceo [] $/A3 : 3 3 


10b. KIND OF BUSINESS OR INDUSTRY 


“Bove | Hours | 


1] 12. CITIZEN OF WHAT COUNTRY? 


1, BIRTHPLACE (County & Stete, or foreign country) 


g physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


usiness Executive Sta Dri, Co. Vermont U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
£ 
Unk. Gau Minnie Snow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘#3, n0, of unkown) | (llyes givawarordatesof service) 
14-30-1027 


1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e)] 


PART |. DEATH WAS CAUSED BY: Uw s. st é { , Q ONSET AND DEATH 
IMMEDIATE CAUSE (a)___\ oT a 


ea ak ie art Nuyporterains Mp Rerosas | i at 


gave rise to immediate cause 


{a), stating the underlying ( OUETO “+ day 

cause lest, el Ota , MG een - 
JAS "AUTOPSY 
ERFORMED? 


Fabs ih! 5616 Bent Branch Road 
E.B. Castle Washington 16, D.C. 


| INTERVAL BETWEEN 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE aac DISEASE CONDITION GIVEN IN PART “| Ww 


OLD FRAcTHLE ee KP CAilseng pervebittyen = | ws Tne No By 


[20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form,’ Z0f. (City ortown) —=—(County] (State) 
factory, street, offica bldg., ate.) i 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [_] 


MEDICAL CERTIFICATION 


9 


(this eet attended the em from, hat (I) (we) last 


Ke f a AP. /., and that death occurred alAQR, trom the causes and on the date stated above. 
22b. DATE 


Fig re ae a Moon AE oA 
to BENJAMIN S MILLER Md|"S3h¢-34¢ ST ce > 


big 1 LPH fe DATE THEREOF 23c. NAME OF CEMETERY OR GEMATOR 23d. LOCATION (City, town or county) > Gand 
Sy nal 9/17/64 Cedar Grove Rutland Co. Vt. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland _loaSEP 17 QCharvbag Verge 
a tr ai’ 


VR AIS (4) 


20M 58-63 


7 


in 72 hours after eh 


d completely filled in by the funeral 


bon papers. Pages |.arid 


3 
3 
>» 
= 
n 


@ase remove car! 


T 


fal or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or remoya 


VR AIS (4) 
20M 5-63\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q . CERTIFICATE OF DEATH * {BAVx 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
¢. COUNTY ¢, STATE b. COUNTY 


Prince George's : MARYLAND Maryland __Prince George's = 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL ond givé-heerest town) 
write RURAL end give neerest town) 
Chaverly 5 hrs. 6 mins|| X College Park 3 
d. NAME OF HOSPITAL OR #NSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . 6 ae 
=qerince George's General Hospital _ ___7201 Princeton Avenue es [SOND 
3. NAM Middle ‘Last 4 Tet ‘Month Dey “Yeer ~ 
DECEASED 
{Type or pint) Baby Girl Cavallaro DEATH September 17 9 64 
5. SEX "|6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" O kx last birthdey) — Bays |iiecnn 
Female White wipoweD [] _bivorce [1] 9/17/64 yrs, | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Th Peo ‘a lp_, Yih. 


13, FATHER’S NAME + 7 | 14, MOTHER'S MAIDEN NAME q >. “| 
John Carmine Cavallaro | Dawn Victoria Price - 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
—_ = . —Noryer— Saas eho ; 
18, CAUSE OF DEATH [Enter only one cause per jine for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: is ee 
IMMEDIATE CAUSE (eo) eet ee CHK CK AE tay ” 
DUE TO 
Conditions, if eny, which (b) | 4 
g0Ve rise to immediote couse , 
{e), steting the underlying ( DUE TO | 
couse lest, {e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTORSY 
yes (K] No [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Ul of item 18.) q 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Siete) 
ave! Yeon! Waik  Naiwnile fectory, street, office bldg., etc.) | 
ea 19 et work [_] et work [_] | 
21. I certify that (I) (this hospital) attended the deceased frome DAL Zocor WOH, 10..ccccc0n 9/17. » 19....Q4hat (1) (we) last 
saw the deceased alive OM. stased 9./17.. AGM... and nee death occurred atp.,.ggM, from t a , from the causes and on the date stated above. 


22. DATE _| 
pM. 


Ba ate ae ee o start oO , o/18/en™ NED 


22d. atte 


er. 2817. Stonybrook.Drive, Bowie, Maryland. 


23b. pecarade THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ite) 


1 
NAME (Type) 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘25e. REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


oat EP 2 9 Yherabe 0 spe 


funeral 
should 


in 24 hours after 
event, within 72 hours after death. 


filled in by 


€ 


been signed by the attending physician and completely 


nding physician. 
rial-transit permit. Then please remove carbon papers. Pages 1 an 


et 


director, page 3 should be detached for use as t! 
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be retained by the hosp’ 
ECTOR: After this certificat 


A 
TO FUNERAL DIR‘ 


» 
> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 
FF — 


TO HOSPITA) 


* 
VR AIS (4) 
1SM 7-62 \ 


DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BALTIMORE 1, MA 
CERTIFICATE OF DEATH Tpaty 


1, PLACE OF DEATH 
a. COUNTY 


Prince George's 


b. CITY OR TOWN (if outside corporeta limits, 


write RURAL end give nearest town) 
Chev. 


|| 2. USUAL RESIDENCE (Whare Geese suived, 1 Tnalitalions Rasidence t before, admission) 
a, STATE b. COUNTY 


Maryland -rince George's 
c. CITY OR TOWN [If oulside corporete limits, write RURAL end give nearest town) 


Kentland 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


d, NAME OF HOSPITAL 


3. NAME OF 
DECEASED 
{Type or print) 


5. SEX 
Male 


6. COLOR OR RACE 


White 


= | age. 
INSTITUTION (if not in hospitel, give Soh coer 


ce George's General Hospital 


Michael David 


ina 


d. STREET ADDRESS 


3003 75th Avenue 


Last . DATE 
Or 
DEATH 


@. IS RESIDENCE 
ON A FARM? 


ves oO NO oO 


Yeer 


19 64 
‘TF UNDER 24 HRS. 
Hours al Min. 


Day 


September 15_ 

9. AGE (In years | fF UNDER 1 YEAR] 

fost birthday} eal Days 
yn. 


Middla Month 


Ciccarelli | 


7, MARRIED [_] NEVER MARRIED [x] | 8. OATE OF BIRTH 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


13. FATHER'S NAME 


Michael Joseph Ciccarelli | 


wipowep [_] pivorcep [_] 9/12/64 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 


\> 
i 


heh ore sgn s 


14. MOTHER'S MAIDEN NAME 


Mary Kathleen Goforth 


15. WAS DECEASED EVER IN U.S. ARMI 
(Yes, no, or unkown) 


18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
{b) 
DUE TO 


Conditions, if any, which 
on to immadiate cause 
{e), slating tha underlying 


cause fast, {c} 


FORCES? 
{HM yas giva warordatesof service)! 


| 16. SociaL SECURITY NO.| 17. INFORMANT Address 


Mother Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


Massive Cerebral Hemorrhage bi-lateral 


Posterior focci 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2 pies dine “se __—_ 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PA 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
Pom. a 


MEDICAL CERTIFICATION 


119 


21. I certify that (I) (this hospital) attended the deceased from. 


Qh... 


Le 


saw the deceased alive on... 
SIGNATURE 
PHYSICIAN'S” 


NAME (Type) Dr 


Month, Day, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 2Df. (Cily of tewn) {State} 
While Not Whila fectory, street, office bldg., atc.) | 


at work at work 


~ (County) 


) at +» 19.. Bia (i) (we) last 
On, bia theScauses and’ @rifthe date stated above. 
= 2b, DATE 


9/15/64 


.19..64.., and that death occurred at 


ATTENDING 
PHYS. 


“| 224 “ADDRESS 


817 Stonybrook Drive, Bowie, Maryland 


rfl. STAFF 
pirector []. PHYS, [] 


Za, BURIAL, CREMATION, 
REMOVAL (Specify) 
REMATION 


278. 


Conrado B 
23b. DATE THER 


“NAME ‘OF CEMETERY OR CREMATORY | 23d4A CATION (City, town or county) 


GEN. _HOS 


25a. 


2e. (Stete} 


REC’D BY Ll 2Sb. bi cisi yee ‘SS SIGNATURE 


DATE ¥ & 


rbon papers. Pages 1 and 2 s 


ind completely filled in by the funeral 
within 72 hours after death, 
ee 


Then please rer 


‘it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an quay 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
11357 CERTIFICATE OF DEATH 15330 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
= ae 4 G | e, STATE b, COUNTY 
rince eorgs At MARYLAND || Mary land Pr 2Geor ge 
b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) | 


—_.__—_Cheve rl. L. we) * 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


23 ora, . Chever] 


ON A FARM? 
3020-Laurel Ave, ge a _DOaO-Leaurel Ave. _ No 
. NAME OF “First "Middle last | 4 DATE Month ~ Year 
DECEASED OF 
Cee tov. peris M. Glen Bibs 7 28 ep. 17 ae 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED JX] | 5» DATE OF BIRTH 9. AGE Bow IF UNDE! iF UNDER 24 HRS. 
js 0" 
Female White wivoweD [_] DIVORCED [ | 1/17/1919 4 yrs. eral 5 Ce ae NOS 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done 7 most of working ron if retired) 

1, School Syste Washing ton, D,C. U.S.A, 
13. mst ‘S NAME 14, MOTHER'S MAI NAME 


Wm. J. Clements Catherine McKenna 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, oe (Ityes gi eror detesofservice) 12-24-4111 Jame s B. c ade 8 ( above a dare ss y 


18. CAUSE OF DEATH [Enter only one cause per lina for (e}, (b), and (c).] | Se i 
ONS) 
PART |. DEATH WAS CAUSED BY G , a. | GE 
IMMEDIATE CAUSE (e)__ Brstet- CHhileec- Ae (Tie 


’ : DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete couse ™ 
(2), steting the underlying f° DUE TO 
couse lest, te ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 


19. WAS AUTOPSY 
PERFORMED? 


| Yes oO no [J 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item IB.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) ~ (Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


9 


..» and that deat! fe causes and on the date stated above. 


4 . 22b. DATE 
ATTENDING STAFF SIGNED 
mb. | PHYS. DIRECTOR 1 Pays. a= 


22d. ADDRESS 


attended the deceased from.<<2-%- is MALE 2 f:, that (1) (sve) last 
U ead 34M, from #1 


NAME (Type) 


~ 


23b, DATE THEREOF 23d, LOCATION lite townier county) (Siete) 


196 Washington, D.C. 
24 ou DIRECTOR'S SIGNATI t eee ie Ra ni er 25e. REC'D BY Lae al sabe 25b. "Yotiavdey R'S SIGNAT! 
foniral Heue Ines” Maryl 1 fed "loan SEP 22 1964 gt 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


ie AL sie 


ry event, within 72 hours after death. 


. 


please remove carbon papers. Pages 1 and 2 s! 


aekin 


permit. Th 
ion, or removal, a 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremati 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BS 


1, PLACE OF DEATH . | 2, USUAL RESIDENCE Wine 3 dacaasad lived, If Institution: Residanca befora admission) 


a. COUNTY 
Prince George's maayianp || Ma¥¥iand * cor, Geo. 


b, CITY OR TOWN (if outside corporaia limits, ‘| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporate limils, wrila RURAL and give nearas! town] 
Bow ily RURAL and sive nearest town) | 1 Yr. xX Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Give street address) yd. STREET ADDRESS * IS RESIDENCE 

' ON A FAI 
3044 Traymore Lane ; 3044 Traymone Lane ve] Ne woh 
NAME OF irs Middle Tat th “Year 
DECEASED 


(Type or print) COAKLEY as Sept. ud 64 
TRACY 19 


/6 COLOR OR RACE) 7, jaRnieD |] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) if UNDER 24 HRS, 
Female i 13 Jul 1888 ve pe Months] Deys | Hours | Min. 
wipowen Ej _bivorcep [_] uly ee 


WOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nite BIRTHPLACE (County & State, or foraign country) ~~) 42. CITIZEN OF WHAT COUNTRY? 


pre eRe Rekns life, evan if retirad) | Own Heme | Vas lu .Se Aw 


13. FATHER’S NAME : q "| 14, MOTHER'S MAIDEN NAME 
William Heaton | Mary M. Ritchie 


‘| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ry Address 


NS no, or unkown) PERE isetesrestacctestvice) 


230 38 7110 | Bernadine Smith (Daughter) Same as # 2_ 


18, CAUSE OF DEATH “[Enter ‘only one cause per line for (i {b), end ind (c).) 


‘ | INTERVAL BETWEEN 
rv £ ‘ONSET AND DEAJH, 
PART |. DEATH WAS CAUSED BY: Gow Ml 
IMMEDIATE CAUSE (a)__ owhten Lon. 0. pew meen Le) 
DUE TO 
Conditions, if eny, which Up tay eos 3-4. ‘lay 


gave risa to immediata causa 
(a), stating tha undarlying DUE TO 
cause last. te) “a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
PERFORMED? 
yes [] No fl 


20a. ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, + 201, (City or town) (County) —S*«Stnto) 
Rist atin’ While __ Not While factory, streat, office bldg., atc.) | 
al work 


MEDICAL CERTIFICATION, 


p.m. 19 

21. I certify that {I) (Wer attended the deceased from...}..7 nf , that (I) Gore) last 
q “4 +t LY, 

saw the deceased alive on. EP.) 1119. G4.., and that death occurred sd AM, from the causes and on the date stated above. 


22a. SIGNATURE re Me rane a. Sy 22b. DATE 
Drlen, Suv. [PHYS. BR Director [] pays. (Q 21 eet 1964 


22c, PHYSICIAN'S ae rs 


NAME {Type) JOHN COSMA #4 Siti ghthili Drey Bowie, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION rare town or county) » (Stata) 


efitOABEE AT 14 Sept. 196 __Mt Horeb Ch, Cemes Hinton. Va. 


24 FUNERAL DIRECTOR'S SIGNATURE - 3 “ADDRESS 25a. SEPT T4'4 25b. REGISTRAR'S wrk 


‘ Cea who,. Gasedge. 


« Gasch's Sons Hyattsville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 15939 
11353 CERTIFICATE OF DEATH 


/¥. PLACEOFDEATH 2, USUAL RESIDENCE (Whare dace 
a. COUNTY a. STATE 


i e's MARYLAND || Maryland 
'b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 


write RURAL and give nearest town) 
47 days Hyattsville 


Cheverly __ a? i 
d, NAME OF HOSPITAL OR INSTITUTION [if not in ho: @ sire! address) 7" d. STREET ADDRESS @, IS RESIDENCE 
{ ON A FARM? 


Prince George's General Hospital "7803 Temple Street ves []) no FS) 
y J First Middle Lest 4. DATE Month Day “Yaor ‘ 


24 hours after 


ain 


DECEASED OF 
{Type or print) Lee A. Cohee DEATH September 3 19 64 Z 


5. SEX |6. COLOR OR RACE|7. arnied R NEVER MARRIED [-] | 8» DATE OF BIRTH |9. AGE (In years | IF UNDER t YEAI UNDER 24 H 
i last birthdey) |Months] Days | Hours | Mi 
Male White » WIDOWED {_ | DIVORCED [_] 10 /21/01 yeaa 
10a. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during Cea of working, lifa, aven if retirad) 
Rea state Manager Homes Maryland U. S. A. 


13, FATHER’'SNAME | 14. MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


carbon papers. Pages 1 and 2 shoutd 


ificate be occu 


hysician and completely filled in by the funeral 


Nathan Cohee Henrietta Seymour 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, a Wyergive warordatasofservies)| Whoni BCohek Hyattsville, Md. 


18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (c).] “INTERVAL BETWEEN 


7 
PART 1. DEATH WAS CAUSED BY: | ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ Angered. a 


DUE TO. | 


Conditions, if any, which 1b) | 
gave risa to immadiata causa | 
Te) 


it. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


I-transit perm! 


The law requires that the death cert! 


(2), sleting the undartying DUE TO 
couse last, io € 


19. WAS AUTOPSY 
PERFORMED? 


YESH) _NO mh 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CON TIN 1 rH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)) 


Z0e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, © 201. (City or town) (County) (Stata) 
ie eS Whila __Not While factory, straet, office bldg., atc.) | 
5 9 work work \ 


|. | certify that (1) (ihis hospital) attended the deceased from.....00t.....5. » 1949., to epi , 19.64 that (I) (we) last 
saw the deceased alive on...Sept......3...........19.64., and that death occurred a. GQM, from the causes and on the date slated above. 


22a. SIGNATURE 22b. DATE 
Foe ATTENDING AeoM. STAFF SIGNED 
PH, PHYS. [4 Director [_]} PHYS. [J 9/3/64 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Typ: 
—Dr.._Den—B._Camero —__'13503-Perry- St. ,-Mt.—-Rainier, Md, 


338. BURIAL, CREMATION, 23b. DATE THEREOF | NAME OF “CEMETERY OR CREMATORY Kee LOCATION (City, lown or a 
zeke Weeiy) | Sept 5, 1964 Ft Lincoln Cemetery | Colmar Manor, Md. 


aN ee Iaseks Sona. Ney all allindo, Oylen'SEP "8 Wed ened 


MEDICAL CERTIFICATION 
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ATTENDING PHYSICIAN: 


irector, page 3 should be detached for use as the buri 


death. Page 
TO FUNERAL 


di 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH i. pd Dome 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
eA cOUNTY MARYLAND apTe /) b. COUNTY wv 


P nee eo e MARI ARS 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn) 


H attsville 10 days- Washington, D.C. ae 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Rage 


y the funeral directar, 


s ofter death: Page 4 
Pages 1 and 2 should be fj 


OR INSTITUTION 
ves [] No (J 


2 fe) Mano 3508 Highwood Drive S.E. 


NAME OF First Middle Lost 4. DATE 
DECEASED OF 


(Type or print) Mary Aes: Connors: ea! 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
emale White jwieowo fy  ovorceoO | Dec 2ist 1888 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None New York Ua Bie. Ave 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Johm Mullem Anna Scully 


ba WAS ee a8, gh) ro 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
actos ooapeeorT ap Tl notes oes ov boo Sc Feah 
Mae Henneberger Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 14 ip2 


/ y DUE TO 


« 


that the death certificote be executed within 24 
Then please remave carbon papers. 


Conditions, if any, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 


Parr (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]/ 19, Wine 
ALeteee€. YD) NO Zhe. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter no} ‘of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH ——, -i- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i a 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while foctory. street, office bidg.. etc. a 
p.m. 19 Jot wark (J ot work J 2H 


21. | certify that | attended the deceased fram f.. WELL, 10. AE ZAIN 9L2F thot | last sow the deceased 
alive on__. EH, Dans that death accurred at. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or stgte) DATE SIGNED 
<a 

cake Depecee a Creech ta: Soe 
Bie 6 Bewle 


96 edar Hill Suitland, Md 


() AromSL DL LUth &. Elo. reco py ReGtsTRar | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) » : 0 2. 
1SM 10/57 D4 __7 


quires 


the hospital or attending physician, 


MEDICAL CERTIFICATION 
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hd 


poge 3 should be detached for use os the burial-transit permi 


the registrar prior to burial, cremation, or remava!, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retail 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH E 


i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 
a. COUNTY a. pay b. COUNTY 


Prince George!s Is MARYLAND ‘Jand Prince George's —__ 
be Gin OR TOWN (if outside cor; pete limits, c. LENGTH OF STAY IN 1b |] c. amv 2 TOWN (If outside corporate limits, write RURAL and give Nearest town) 


FOR STATE. 


admission) 


write RURAL and give nearest town! 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. ee 
“AR 


Box_26 Pine Rd. ves]_nofxl 


|. NAME DF First Middle Last 4, DATE Day Year 
OECEASED 
(Type or print) o 2 Cook Se DEATH 19 


Michael. 
5. SEX 6. COLOR OR RACE | 7, MARRIEGHTN NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE wa IF UNDER 1 YEAR IF UNOER 24 HRS. 


wooweo owtaneot] Sept. 4, 1938 | set rth og ee! Days | Hours Min. 


oe eT co Ind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign Saat 12. CITIZEN OF WHAT 
during mgst of working II COUNTRY? 


fe, even If retired) INDI @) 
ECW An ic Elevator QO. _ A/a LAW D U:S,A- 
13. FATHER’S NAME JOTHER’S MAIDEN NAME 


Wikkipm fH. Coor ih Susité Ve SevkKips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, “eo i aah a altc Moré vee; oe a ae  Aecowee 7 1p. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ()____ ss Multiple skull fractures _ 


WE DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Waser ay 


ves[] No[ 


, 2, and 3 to 2 funeral 


24 hours after death. If any dela 


ges 1 


fice along with form PM3, Page 5 may be 
id 2 with the State Departmen 


in Item 18. Give Pa 
. File pag 


i an 
ition, or removal, and meng within 72 hours after q 


, cremat 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
PRIMARY $%} or CONTRIBUTING [} 
CAUSE OF DEATH. ive : gs : 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 
2 


ane Ntwok G|Rt. 210 at Old Fowt Rd., Accokeek, P.G, Md. 
21. | certify that | took charge of the remains described above, held an Autopsy Es Inspection [_|ac_ Inquiry (x and in my opinion 
death resulted from: , Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Soe . up, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGHED 
een ‘ , DEPUTY MEDICAL EXAMINER [ 9-10-64. 
NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMAT/O ab. OATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION “neiploge town or Zp (State) 


Bre ee G-22-6¢ + CHoecn Cem. 


ees FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR s RREEK reel fd |AR'S Pina 


vR rN The Huwrr Fineann Home, Whaeroeke 5 VIO mackie ce. e 4. 196 [Che bog Ate 


prior to burial 


MEDICAL CERTIFICATION 
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3500 4-64" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11356 ta ~ CERTIFICATE OF DEATH J 15335 


s © = 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, Hf institution; Residence before admission) 
ae co Sata Ih a, STATE b, COUNTY 
Boece Prince Georges maryianp || Maryland __ Prince Geerges ® 
2 =0% b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
bess write RURAL a Siva nearest town) 
S e-3 Cheverly | 1 wk / Riverdale ks 
= a d. NAME OF ea ‘OR INSTITUTION {if not in hospital, give street eddross) ‘3 , 4. STREET ADDRESS. See 
woe ! 
ae Prince Geerges General 6307 60th Ave. ves] NoL] 
2 = eae NAME OF First — Middle tost | 4. DATE Month Day Yer 
Ban or 
a Rn (Type or prin) Tnset FARNEST T, Corry, Sr. bean 9 2 19 & 
8 ss 3. SEK _ |: COLOR OR RACE |7, maRRIED [3 NEVER MARRIED |] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER? YEAR| fF UNDER 24 HRS. 
pee fay birthdsy) |"Months| Days | Hours | Min. 
S8e M Ww wipoweD [-] _ivorceD [7] 6-h-93 yrs. 
s TOs. USUAL OCCUPATION (Gi forei 


done during most of working life, even if retired) | 


WIGHT WMTHMAN Comebucken —— Gaeereimn | IAS 2 
FATHER’S NASAE | 14, MOTHER’S M&IDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Add $ 7 
ia no, eo Ufyesgive woror, ine : 4 MN, @ aoc. Ag Fe a 
Mender S77 BE S116 ee ae 
nar fo} eel only ook. cause per fine tor (e), (b), and (: | INTERVAL bape 


¢)-} 
rareomnriacemane..  Auite novi Calwe. Bl — 


ere Hany, which iy ‘- ial Natevu | Aife fuse b foatha prt nen "Ws : | wel 


gava rise to immediate couse 
{2}, stating the underlying DUETO 
cause last, to 


kind of work eB KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ToD DEATH BUT NOT RELATED TO THE TE THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Zz 19. WAS AUTOPSY 
eh | f PERFORMED? 
{3 Avies oleic (oulrovugide, aud diseuse 2) Blobent ditt ce Pel miss Mbyun, Sess RSNA 

E | 202. ACCIDENT WAS UNDERLYING [| |"20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or me 1 of item vf) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Doy, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) {Stete) 
a Dean Mae While __Not While | factory, street, office bldg., etc.) | 

= eine 19 lar werk {| at work [] | 


a1. I certify that (I) be apenas 7 atignded the deceased from. parton. eo Ba that (I) (we) last 
saw the deceased alive on.. ., and that death occurred ) 130. Prom the causes and on the ae stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


a bee ty, : ATTENDING. MED, STAFF a anes 
‘. fete, uf Vas Wille mo. | PHYS. irector [} PHYS. [] A / 2 
es 226. Raceiaas 4 "| 22d. ADDRESS 7 7 
Benes NAME (Dy, Frederick H. Wilhelm _ €314 Londver Row: Cheverly, 
Ox 5 Je. BURIAL, CREMATION, | 23b. DATE Gey | er AME, OF CEMEJERY ¥ CREMATORY 3 : “eit ‘on Fou 
ee | ial. G- 7-19 "ate a, Lngames 
920 
a fe AIS (4) ale PUNERAL “fC “A rr ADDRES ‘2Sa. REC’D BY REGIST 2Sb, a “J INA edge. 
15M 7-62 Le Lol A finn L nai dz ales ee 1, (pare SEP 8 19¢ 4. ge Larteg 


1 


FOR STATE 


HEALTH D) 


TO DEPUTY Devos 


24 hours after death. If any oe 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed wit! 


be 


and in any event 
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the word “pending” in pen 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or Its designated agent, prior to burial, cremation, or removal, 


Please execute the certificate, writing 


VR ASME 
35DD 4-64 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mal se 
) 


11353 MEDICAL EXAMINER'S © CATE OF DEATH 


1. PLACE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. CDUNTY a. STATE b, CDUNTY 


pince George MARYLAND : Prince George: 
b. CITY OR TB butside col fe limits, ¢. LENGTH DF STAY IN 1b ||"c. CITY DR TOWN (if outside corporate limits, write RURAL and givé nearest town) 


write RURAL and give nearest town) 


d. MEET aL OR INSTITUTIDN (If not In hospitel, gifs street address) || d. STREET ADDRESS 8. Piya 3 
Ri 


‘M? 


Prince George General Hospital —___!|3325. ves {JN 


rd 
NAME DF First Middl G Month 
DECEASED rs: iddle Last | 4. alle jon! Dey Year 


. t) 
(Type or print) Helena DEATH 196, 
5. SEX 6. CDLDR 7. MARRIED Tere MARRIED Co Me TE OF BIRTH 9. AGE Tapes FINS YEAR |IF UNDER 24 HRS, 


last birthdey) | Months | Deys | Hours | Min. 
i WIDOWED ["] DIVORCED {_] bi 65. yrs, y r | 
reign 


1Da, USUALOCCUPATIDN (Give kind of workdone| iDb. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
cone most of working life, even If retired USTRY, ' UNFRY) 
ecretary a ealth Dep't Pennsylvania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dennis J. Coveney Rose E Bevans 


2G, WASDEGERSEDFVERINUS. ARMEDFORGEST ) 16, SOCIAL SECURTTYND | 17. INFORMANT Address 
i, iO, ‘War or dates: 
ate | ach si)/916 22 1305A| ose M Coveney W Hyattsville, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (2) Cardio respiratory failure eS | 
DUE TD 
Conditions, if any, which 
eavaniiiba™ to. lnveeaiete )_Aspiration_of_vomitis minutes 
cause (a), stating the DUE TO 


underlying cause lest. (c). ured emaboma , 
PART II, DTHER SIGNIFICANT CDNDITIDNS CONTRIB Ta DEY init RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(2) a is STDP 


— >”. as PERFDRMED? 


yes] not] 
2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of wae ee 1 or Part Il of Item 18.) 
6 


MARY. 
PRIMARY [1] or CONTRIBUTING} several times prior to 


2De. TIME OF INJURY oat Day, Year | 20d. Thome Rout Hooke ae o- Sateneh aimtesions —— eure — 


Hour a.m. while Not While -{ factory, street, office bldg., etc.) 
p.m, at work L_] at work 


21. | certify that t topk charge pf the remains described above, held an Autopsy [3%, Inspection J, Inquiry [€], and in my opinion 
death resulted from: Natural i Suicide [], Homicide ["], Undetermined manner [_] 
A ; Z CHIEF MEDICAL EXAMINER 
Seite ; Map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER be} 
EXAMINER'S 
NAME (Type) hoe. .D. Riverdale Address (Street, city, town, or county) 9-23-64, 


23e. BURIAL, CREMATIOR,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREM ORY 23d. LOCATIDN (City, town or county) (Stete) 
Bu PYat! Speci’ Sept 25, 1964 New Cathedral Cemeter Baltimore, Md. 
F 
9 ° 


MEDICAL CERTIFICATION 
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oo ase 8 Sons Hyattsville, Nid or SEP S164" pelicnta, ly so Heep. 
A. Eee L. a —EEn 
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3500 4-64 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas 7 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pelts a. STATE b. COUNTY 
George MARYLAND Prince George 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


College Park XX 


_DOA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 


{ 


8, IS RESIOENCE 
ON A FARM? 
ves] _no{3t 


9723 51st Place 
. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED ' a OF 
ype or prin) __ dmund__Seott. Js, 2 pean 9 __—-,_—_—=NS 
5. SEX 6. COLOR OR RAGE] 7, wARRIEO Je] NEV. MARRIEO[-] | & OATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthdey) [Months | Days | Hours | Min. 
WIDOWEO [_] OlvorceO {_] 6-9— AS yrs. 
loa, TRACRCEOFATION Give kind of work done 


Edmund S. Cox sr 


Harriett Becker 


10b, KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during we pf working life, even If retired) q COUNTRY 
ailman overnment Pennsylvania 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes nga arte ct service) 


yes Ww 164 12 9409 


17, INFORMANT 


“lorence Cox 


College Park, Md. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 
PART |. OEATH WAS CAUSEO BY: 


IMMEOIATE CAUSE (@faun shot wound of chest. — 


INTERVAL BETWEEN 
ONSET AND DEATH 


lle KH DUE TO 
Conditions, If eny, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Dey, Year 


Hour a.m. ; While, — Not While 
2 m, ln 19 at work L_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: ur capises Accident , Suicide lel, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


, 


Homicide [_}, Unde 
CHIEF MEOICAL EXAMINER [_] 


Inspection f¢ | 


20f. (City or town) (County) (State) 


termined manner [_] 


Inquiry be] and in my oplnion 


ACTUAL 22, DATE SIGNED 
SIGNATUR' .o, ASSISTANT MEDICAL EXAMINER [_] 
ate OEPUTY MEOICAL EXAMINER 9-15-64, 
EXAMINE! j 
NAME (type) /John Kehoe M.D, Riverdale Address (Street, clty, town, or county) 7 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR C@EMAJORY 23d. LOCATION (City, town or county) Gtate) 
EMOVAL (Specify) 2 : Arlington Virginia 
ura Sept 18, 1964 Arlington National & & 
24. FUNERAL_OIRECTOR ADDRESS 250. REC'D BY REGISTRAR) 250. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md 


a oareS FP. 18 


pCLorleg Sedge 


a = 


4 


& 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiticate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11359 _ : CERTIFICATE OF DEATH 15338 


B 
3 1 Liga At DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
H i a, STATE b. COUNTY. 
L Prince George MARYLAND Maryland Prince George _ 
> b. CITY irate Gt oulside corporate limils, c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
i, write and give nearest town) 
ie Cheverly B.O. A. |X Hyattsville 
. " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||; d. STREET ADDRESS = °. 5 pene 
= P / NA FARM 
a Prince George General Hopital | 5037 Edmonston Avenue ves [] No Py 
33 [3 NAME OF | Find “Middle ba) 4 DATE Month ‘Day veer 7 
t (Tp oF print i, } iV s CK owLée Eiht DEATH Sep] 7 
° pata COLOR OR RACE)7, married PERNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 
a) si birthdsy) | Months) De rr Min. 
5 Male White wow}  vivorceo[]|April 2, 1898 6G + | ere | in. 
5 10s. USUAL OCCUPATION (GI ‘ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe] done during most of working life, even if retired) 
| Electrician | Construction | Virginia . ‘ TT. Se A, : 
. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME Dau 4 13 ig 

Frank Crowley | Margaret Swope 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 

$ Coyne, or unkown) vena iene gpsigttsorvic) 1270¢New Hampshire Ave 

= es 579-01-1511) Airetta Cro 


aerate . “Silver’Spring, Maryland _ 


3 18. CAUSE OF DEATH | [Enter only one ‘eauseaer line for Ta, and (c), r INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: Woe eg a 
a IMMEDIATE CAUSE (a) =, 
DUE TO 
Conditions, if any, which (b). 
geve rise to immediate cause 
DUE TO 


(a), stating the underlying 
cause | ~~ = 


19, WAS AUTOPSY 


Oy (e) i Sa = = a 
PART Il. OTHI NIFICANT,CONQETIONS CONJRBUTING TO DEAT. T Ni ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 
PERFORMED? 
yes [] No [J] 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Day, Year 
Hour a.m. 
pam, 19 


(County) (State) 


| 20d. INJURY OCCURRED 
While Not While 
et work 


20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) 
fectory, street, offica bidg., etc.) | 
= 


MEDICAL CERTIFICATION 


Mee that (1) (we) last 


21. I certify that (I) (this hospi al) attended the decpased from. ghee Pye: FRR eee afin SiR 
gp ali Zz NGL and that death ae at. aT gi from the’ causes and on the date stated above. 
22b. DATE 


ATTENDING D. STAFF sent 
mo. | PHYS. Pe HYs. 7 -F = és 


DRESS, 


22c, PHYSICIAI 
NAME (Type) 


238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county)” Ss) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendy 


director, page 3 should be detached for use as the burial-trai 


MOVAL ify) : . . 
8 trial” 9/10/64 —_| Arlington National Arlington, Va 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate SEP 7 0 fieatllta Need gh 


VR AIS (4) 
20M 5-63 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15339 


= 


6/4/9% — race 


Hf. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours |" Min. 


Months Deys | 


Female Cauc. 
Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even If retired) 
“fevse wi Fe 


13. a NAME 


ARIAN Desnins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


wipoweD [] —_ ivorceo [_] 
TOb: KIND OF BUSINESS OR INDUSTRY 


WV Virgins A #28 


14, MOTHER'S MAIDEN NAME 


MARY WHITE, 


c 16. SOCIAL SECURITY NO.) 17, INFORMANT ss -2 He 
(Yer, os (lfyes give werordatesof service) 183 i Bog 0. Ne RRIS DA VIS 8 KR AS ety 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (ce), x C : 
PARTI. DEATH WAS CAUSED BY, Wo lhe ite 3 t 
IMMEDIATE CAUSE (a) C- VON mx ! 


DUE TO 


Conditions, if Pe whieh (b) TO 4 \ i ae 


2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ry @, COUNTY @. STATE b. COUNTY 
2s |_-Prince George's Maner AN Maryland Prince George's 
28 b. CITY OR TOWN {if outside eorporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nesrest town) 
Say write RURAL and give neerest town) 
= Chever day 4 Hyattsville Gi a 
Bs) wet d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitat, give street eddress) t d. STREET ADDRESS @. 1S RESIDENCE 
a5! , F x ON A FARM? 
get Prince George's General Hospital _ ___5301 42nd Avenue wt YS ENO hI 
i SGNRMEOr, Lm ital r Middle i. ie, oer. DATE aay Month Day q Tee 
DECEASED 7 
eS toga a) elie Margaret Davis DEATH Sept. 28 19 64 
= 5. SEX "16, COLGRLOR RACE) 7, RaRRieD FEI NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< 
$s 
3 
> 
c 
& 
£ 


ase remove carbon papers. 


8 attending physician and completely filled in by the fu 


‘) INTERVAL BETWEEN 


Do AND DEATH 


tX 


gave rise to immediate eause 
(a), stating the underlying (~ OVETO 
couse lest, ; a (a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/ 19. ‘WAS AUTOPSY 
s yes [] NO k] 
re) =er A= + a 

= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of Injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
5 Hea While __ Not While factory, street, office bldg., etc.) | 

= p.m. rT) lat work at work | 


he ka EY... WET thar (1) (we) last 
..M, from the causes a on the date stated above. 
22b. DATE 


ATTENDING, STAFF SIGNED 
— Mp. | PHYS. ORECTOR ele avs. im 


22e. RICANS) Doward E re 22d, ADDRESS 


:. NAME OF weal CEM 23d. ADENS bike Rh RYLAND 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar OCT 2 QCharhe p ie 


22a, SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Pare, {5 an Rp 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal,.gn 


20M 5-63 


Q\ 
VR AIS s) 


ficate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


a 


aft 


filled in by the funeral 
papers. Pages 1 and 


and In any event, within 72 hours 


lease remove carbon 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


should be 


VR A15 (4) 
15M 4-64 


( 


ed by the attending physician and completely 
i it. Then in 
i 0 
Lm 


filed with the State Dept. of Health prior to burial, cremation, or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11362 CERTIFICATE OF DEATH 
1 PLAGE, OF | DEATH 2. USUAL RESIDENCE (Where deceased ie If institution: Residence before admission) 
PRINCE GEORGE'S uarvano || “MARYLAND “BRINCE CEORGE 'S 
ITY DR TOWN (if outsiue co Fa Umits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve ne rest town) 
/write RURAL and give neares' 


ANDREWS AIR FORCE ‘BASE 20 Hrs, 55 Min| y SUITLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || “d. STREET ADDRESS @. Wig 


USAF HOSPITAL ANDREWS | 4627 Lewis AVE ves] _nolX 
Bal eKeco First Middie Last 4, spre Month Day Year 
(Type or print) THERESA MARIE DEE DEATH SEP 20 1964 
5 SEX G. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [S] | © DATE OF BIRTH SAGE Beds rb TFUNDER 1 YEAR ||F UNDER 24 HRS. 
FEMALE CAUCASIAN | winowen [7] Divorced] 19 SEP 64 viet at a Hoy, | Mi piss 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. i oe pail OR 11. BIRTHPLACE (County & State, or foreign aa 12. UE BF WHAT 
during most of Wy, aking life, even If retired) 


MARYLAND “USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GERALD JOSEPH DEE BERNICE MARIE SAWICKIL 

Cae Wishes ‘tie IN Resear. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Tie ala laa NA (FATHER) GERALD J, DEE SAME AS #2 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) EE ath 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ ANOXTA TP Hours 
» PUETO  PNEUMOMEDIAST1UM 

Conditions, If any, which (b) 

gave rise to Immediate BUE TO 

cause (a), stating the a 

shailgink cadeiiedt) ia PNEUMOTHORAX( Bilateral) 
S PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Pen, 
is Se 
$ vesX] Nop] 
= 20a, ACCIDENT WAS rea al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
| OR CORTE IBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bldg., etc.) 
a nil 
= p.m, 19 at work im] at work 


21. | certify that (I) (thixikospital) ottended the deceased from epg) to__20 Sep _, 19 64. that () (wer last 


saw the deceased alive on____ 20 Sep 19 64 and that death occurred atO3Q\W, from the causes and on the date stated above. 
2b. DATE SIGNED 


22a, SIGNATURE 
deel  (litiur wo RIP" RE NB AL Cl 21 Sep 64 


22c. PASTEL le ADDRESS 


MXRAGED A ABRAMO MAJOR USAF MC USAF HOSPITAL, ANDREWS AFB, MD 
23a. ro oe 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


Por mori (Specify) Fe ae. Z { TANLING POU" POTION SEALING T OW 4 


24, pie DIREC DDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


cr 
CPHPIBEAS GIP VASE SE BHSA-OC n tle lbs, 
7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11362 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15341 


1. ae OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admisslon) 
* . @. STATE b. COUNTY - 
) Prince George MARYLANO Ma. Prince George ) 


b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN . CITY OR T its, writ Ive neat 01 
ate Ruaat ne aenenrsaL oven 5 1b || c. OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


heverly DCA lng Hill Crest Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jg STREET ADDRESS 8. iS eae 


Prince George General Hospital 2446 Iverson St. ves] noi] 


|. NAME OF r th 
nEteieeD First Middle Last 4. DATE Mon! Day Year 


: OF 
(Type or print) Daniel Edward Dennis DEATH 2 ly 19 64 
7.) 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED &. DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ee iz] last birthdey) | wogths | Oays | Hours | Min. 
W WIOoWED [-] oworceo[]| 24 July 1964 yrs. t | b0) | 


dutemeerer workin ee eae nee 10d. RO RE BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12, pakee OF WHAT 
ie ; Washington, DC. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis T. Dennis Carol J. Fitzgerald 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. SNFORMART Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Mr. Louis Te Dennis Same as # 2. 
INTERWAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per JI }, and (c).] 
¥ ONS®Y AND DEATH 
rat oom, LTE RS TI TIAL PUEV mow! A fe 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. PE ea 


ves [} not] 


Page 5 may be 
ep 
NG F 


and in any event within 72 hours af 


and 3 to the funeral 


e Pages 1, 2, 


File pages 1 and 2 with the State De 


rs Office along with form PM3. 
to burial, cremation, or removal, 


i 
S 
8 
Bg 
oS 
°° 
& 
» 
3 
3 
> 
< 
S 
= 
= 
s 
3 
ry 
a) 
a 
S 
= 
Ss 
2 
= 
3 
= 
= 
nN 
= 
= 
= 
2 
a 


in pencil in Item 18. Giv 


f Medical Examine 


‘d “pending” 


Page 4 should be forwarded to the Chie 


tetained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ificate should be execut 


20a. EXTERNAL CAUSE WAS 200. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Had ap A Oo 
S| . 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e. while Not While factory, street, office bl tc.) 
m. 19 at work at work (1) 


21. | certify that | took charge of the remains described above, held an Autopsy K], Inspection [x], Inquiry [x], and In my opinion 
death resulted from: Natyral causes [3t, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sroettore y.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
ences DEPUTY MEDIGAL EXAMINER [-] 9-15-6h, 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, QREMAY/ON,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUPYatr"” Sept. 17~64 | Cedar Hill Cemetery Suitland, Maryland 
FUNERAL OIRECTOR 166l= Good Hope "ROSH SE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Washington, DC ons P 16 1964 (Lew fos Ie Age " 


MEDICAL CERTIFICATION 


lease execute the certificate, writing the wor 


of Health or its designated agent, prior 


p 
director. 


10 DEPUTY . This 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tt ie CERTIFICATE OF DEATH ) 15342 


£ 1, PLACEOF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence belore edmission) 

~ 5 SCOUNTY «. ha b. COUNTY 

FA Prince Georges SSASERND | and. Prince George's —___ 

Ps b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib G ae dans {It outside corporete limits, write RURAL end give Nearest town) 

= write RURAL end give nearest town) | 

re = ERA Sear ee 5 hrs. 40 mins, \ District Heights ———— 

B 3 rt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS: @. IS RESIDENCE 

4 e ON A FARM? 
mt 3 // | Prince George's General Hospital_ 7916 Kinet Parkway Veda hoe 

> 3. ON. First Middle Les! aos Dey Yoar 

$s i DECEASED “4. 

8 e Ue) Baby Girl (A) Dijoseph | DEATH September 22 19 64 

° = 5. SEX 6. COLOR OR RACE|7, MARRIED never MarRied yf] | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

3 = lest birthday} {Months} Days | Hours | Min. 

“ i Female White wipowen [_] pivorceof]| 9/22/64 yn. 

* S Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 dons during most of working life, even if retired) | | 

$352 ~_____ Nowe a Inga yaw d Si 

* 13. FATHER'S NAME a MOTHER'S MAIDEN 

£ 

3 | Soup Henpes. THER cen) 

B S2n * | oun Dideseruy \ Ameen br HERINE Now, ‘ 

a 15. WAS DECEASED EVER IN U.S. ARMED forest | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

2 - (Yes, opeasceevs) {Ifyes give werordatesof service) | 

3 i —2 3 Eas! | Nosp eceeps 

= 18. CAUSE OF DEATH [Enter oniy one cause per line for {e), (b), end (c).] INTERV AL BETWEEN 


ion, or removal 


PART I. DEATH WAS CAUSED BY. Pert Wis w& ) ey ae 
IMMEDIATE CAUSE (2) Aes. LAE 
DUE TO 
Conditions, if any, which (b) Orb Moos 


geve rise to immediete ceuse 
{a}, stating the underlying { DUE TO 
cause last, = 


by 

a 

5 

3B Ss PART II, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART te) 19. ih Ba 
aeeaed ERFORMED? 

o 

- & ves [] NO 

2 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 18.) oc 5" 

a E | oR CONTRIBUTING [] CAUSE OF DEATH | 

£ © |(0F EITHER, NOTIFY MEDICAL EXAMINER) | 

EY = 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 

oa a eeor cams: While __Not While factory, street, oflice bldg., ete.) | 

3 2 nthe: 9 at work [_] at work ! 

& 21. 1 certify that (I) (this hospital) attended the deceased from.......9/22.... , 9.64 to..,....9/22.. 19...6Mthat (1) (we) last 


‘CTOR: Aifter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages la 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


19.64..., » and that a occurred at..2......M, from the causes and on the date stated above. 


2 saw the deceased ali alive on... 

> fd 3 ~ SIGNATURE laa bite tLe ee «226, DATE 
- £ Sif Om f eS Od ‘hms M.D, | PHYS. oO DIRECTOR Oo PHYS. [mit 9/22/64 
% a £ '22c, PHYSICIAN'S mn |, (seas = = 
Ee 3 NAME (Type) 
ao | Dr, Thomas_A, Christensen____|.6905 Baltimore Ave., College Park, Md, 
328 2 Fae, BURIAL, CREMATION, | 236. DATE THEREOF eae “NAME OF CEMETERY ORMGREMAFORY 23d. LOCATION (City, town or county) ~— {Stete) 

L (Specify) 

o* gus IR IBL, q2O/eN | ng cre OMG TIO MtL. Aprinerow, VpA- 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


loa SEP 29 4 arbres Veecdpe 


VR AIS (4) 
ISM 7-62 


14 FUNERAL DIRECTOR'S SIGNATURE ROOMS 
4 anil 4 ba GT a vEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84366 ‘CERTIFICATE OF DEATH 


a a 


oe 4-8 — = — = =. 

s 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed li institution: Residence before edmission) 
Ss a ek e. STATE b, COUNTY 

2 Prince George's _ MARYLAND Maryland Prince George's == 
nigh b, CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

= write RURAL end give neerest town) | 

© 


Cheverly 37 mins|.. District Heights 


es 1 an 


oe” 24 hours after 


<4 d. NAME OF HOSPITAL OR INSTITUTION [if not in poanat BES amt ‘address) d, STREET ADDRESS 1S RESIDENCE 
g £ 7 ‘ON A FARM? 
18 |__Prince George's General Hospital 7916 Kipling Parkway __{ es [] Nop} 
etal 3. NAME OF First Middle fest | 4. DATE Month Dey Yeer 
2 aa DECEASED . Or 
Pac eg sepereeiay _____ Baby Girl (B) Dijoseph | "="™ September 22 19 64 
Sss. 5. SEX [6 COLOR OR RACE) 7, marnieD [_] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pie Female Whit last birthday} |"Months] Deys | Hours | Min. 
552 ite wivoweo [] _—bivorcto [] 9/22/64 yes, | 5 | 37 
ses 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$28 done during mog of working lite, even if retired) | ¢ 
2 ME tn gad id 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oun Miensee Ditdosery | Leen Carueein€ Seuwsea! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) | ‘. 
se : gers | Itosp Pécceos 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


; 4 
PART |. DEATH WAS CAUSED BY: 2 [ 
IMMEDIATE CAUSE (e) JAsvetilinehe / ye As = 
7 
sie \ LLM, Or 


Conditions, if eny, which (b) 

eve rite to immediele couse 

{e), steting the underlying DUE TO | 

cause lest, e) ! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY. 


Zz 

2 PERFORMED? 

3 ves [] No Bf 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ear atl 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

an = £ c = as — = 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 

Fy Hour a.m. | While Not While | fectory, street, office bldg., etc.) | 

= pam. 19 let work et work ! 


R: After this certificate has been signed by the ettending physic 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pepers. Pag 


pt. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phy: 


O88 2t. | certify that (I) (this hospital) attended the deceased from.....9./:2: 19....Gyto........ WL22 », 19...Q4that (I) (we) last 
g @ saw the deceased alive on........9/22..0.00000......19...64, and thal death occurred a2 pil: from the causes and on the date stated above. 
an 5 eae ae ale “| petane MED. a STAFF oats SIGNED 
e 2 SEL, fs Ah: OL eon ey Ee (_sopirector [] puys. [J 9/22/60 
s of eo 22. Te es xe | 22d. ADDRESS 
La} — Al @) 4 * 
E*e ss *"_Dr._Thomas_A, Christensen_____| 6905 Baltimore Ave., College Park, Md. 
Lee 3 ‘23a. BURIAL, eee 23b. DATE THEREOF a4 NAME OF CEMETERY ORFEREMAFORY 23d. LOCATION (City, town or county) (State) 
pecify) a , ‘ 
oto58 Qfrafey | Onde ye Nabe) Aeputeron Ve 
ue) ee ANS (4) i 24 FUNERAL DIRECTOR'S SIGNATURE SH » ADDRESS | 256. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ea be aig Aas pte tie = WEB | SEP 29 406A WC eaabog Qeechgen 


eral 


a7 
val 


y event, within 72 hours after de 


equires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 1 


physician. 
it permit. 


The law r 


death. Page 4 may be retained by the hospital or aftending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11365 CERTIFICATE OF DEATH 15344 


1. PLACE OF DEATH 7 ] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢, COUNTY |e, STATE b. COUNTY 
vies Cesar att manvianp || “Maryland Pr,Georges 
b. CITY OR TOWN [if outside corporal he ¢. LENGTH OF STAY IN 1b c. CITY a TOWN (If outside corporate limits, write RURAL and give nearest town) 
wr Land y naarest town) A 
Ayae? sor le 13 days Mt. Rainie 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||, d. STREET ADDRESS 


ab lgattsuilk Nus104 Heamé || 3104-Varnum St. 


Middle Last late OSD x Month 
DECEASED 
(Type or Print TEE pi gy * : . < i" DEATH Sep. 5 19 64 
5. SEX 6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS, 
lest birthdey] |"Months| Days | Hours ) Min. 
Ww wipoweD [3g DivorcED [_] 10/12/1884 79 ys. = | ag = | ii 
TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR re Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ousewife a - | Altoona, Pennsylvania U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James W. Nichols | Carrie Faulkner 


17, INFORMANT «Address 
‘Mrs. Florence Ae Newell (above address) 
= ) | | INTERVAL BETWE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive war erdetes ofservice) 


18. CAUSE OF DEATH [Entar only one cau 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 


Conditions, if any, which 
geve rise to immediete couse 
(e}, steting the underlying OUE TO 
couse last, te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 9. en A 
_ ee la ERFORMED: 
yes [] no [] 


20a. ACCIDENT WAS UNDERLYING g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part! or Pert II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm,» 201. (Clty or town) (County) ————S~*«Steto) 


20d. INJURY OCCURRED 
factory, street, office bldg., efc.} i 


While __Not While 
‘at work at work 


fended the deceased from to , that (I) fe) last 


fy that (I) (f att 5 

saw the deceased alive ons Soe nD Hf Ie, and that death occurred aZ% IM, from A causes and on the date stated above. 
22a. nas: prea Say 228. DATE 
E, Pp mp. | PHYS. mi Director [] Prive, oO YSé v4 

22e. Pets at 5 . rs 22d. ADDRESS = 

NA\ ype 

D22L Ia ROC ME WAS HDLGOUZ 
23c.. NAME QF CEMETERY, C MA 23d, LOCATION (City, town or county) (Stete) 
Nich ols Bethel Me thoad’s Odenton, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S eae TURE 
+ Cet 
meSEP LO NOAA pote loa Neecge 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour s.m. 


MEDICAL CERTIFICATION 


RE ar al 


Buria 9/8/64 
24 FUNERAL DIRECTOR’S SIGNATURRY @ | ley t s ADDRESS Mt ‘ Rai nier 


Funeral Home Inc, —_Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


11366 CERTIFICATE OF DEATH 15345 


i, PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceesad lived, If institutlon: Rasidence before edmission) 


a. COUNTY a. STA) < 
LAME HEIRE ES ™ manyiann ||” 24 n Zz Zz re 
b, CITY OR TOWN (if outsi: jimits, c. LENGTH OF STAY IN Ib ,. {If outside corporate limits, write RURAL end give nearest mn) 
write RURAL and giye st siceaaest ¥ 
Le x idilese lh 
2 


d. NAME OF HOSPITAL — INSTITUTION (if not in hospitel, givetreet address) ||) d. STREET ADDRESS ; > 5 RESIDENCE 
ON A FARM? 


L571 Ge Ave : LIYAIES 2 | yes (No []_ 
ae Nees ea First Middle Last” 14, DATE Dey Year ~ 


(Typa or print) 4 Ae LIPEATR (CE LDL xo SearH Si e hl. 19 ere 


S. SEX ~ [6. COLOR OR RACE) 7, . MARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH cere [ok aa PR lh 5. 
jontl | jeys jours | in. 


FEA AL EF \Grice. wipowe fz pivorceD [] ARCH - “18 E57 PS yes. 


Da. USUAL OCCUPATION (Give kind of work 0b. = id OF pene’. S OR Eiht MW. BIRTHPLACE ee & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona duging most of workin, life, even if retired) c 
ruse 5 TENN. _| 46.S5A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Par Te Pie ea 5 Se 


TAS DECEASEO EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT nase 2“ 4d 
i 200 yates w. 


f, no, or unkown) | (Ifyesgivewaror date: service) 
| a ae a a Oe 


) 18. CAUSE OF DEATH [Enter only one cause per MPa for (), (b), ond ().] “TVET BETWEEN 


rrvounivassesen, Mag Sarai) bafrre ie] TFS 
DUE TO jn . 
Conditions, if eny, which (b) Bites SCAA095 sy hon nt-yba Ariba sfus: il) 20 -Yaq 
e" ise to immediete couse 
ne steting the evens a Sd gS 
guett te Ora) ys gy. C18 Suey VO ine 9 Yh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aoa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—_° it. PERFORMED? 


yes [] NO 


din by the funeral 


Pages 1 and 2 s! 


in 24 hours after 
y event, within 72 hours after death, 


2 


d, 
letel 


Then please remove carbon papers. 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City or town} ~ (County) “(Gtate) 
eu ers While __ Not While factory, street, office bldg., ete.) | 
9 ot work [_] at work 


MEDICAL CERTIFICATION 


p.m. ' 
. | certify that (I) (this bie SF sours the deceased from.. 192 1 yikes Be that @ (we) last 
saw the deceased alive on. t 4 ., and that death occured at. £m, from the causes ants on the date stated above. 


oe ATTENDING STAFF 22h NED 
MD. TA binecror DB ars. (ey ise te a 


22c. PHYSICIAN'S ADDRESS 


NAME a Upon Sy Fe GS bree W to 2 Nihid Bots Spo. ££ oye. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, 1gwn or county) {Stete) 
Rl 


OVAL (Specity oy. Oy A 


‘CTOR: After this certificate has been signed by the attending physician and comp! 
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jould be detached for use as the burial-transit permit. 


tate Dept. of Health prior to burial, cremation, or removal, ani 
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director, page 3 sh 
be filed with the S 


death. Page 


Com PLAIN 
24 oe Se SIGNATURE RESS 25a. JD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
 etlarlass &. 5/9 ey i: é OEP 15 19 de fotcrbay Vedge. 


TO HOSPITAL, 
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remove carbon papers. Pages 1 and 
any event, within 72 hours after deat! 


1g physician and completely filled in by the funeral 
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-transit permit. Thepplease 


d 
2 
oo 
¢ 
2 
Oo 
é 
s 
3 
— 
s 
5 
= 
5 
a 
2 
5 
£ 
2 
a 
= 
§ 
= 
6 
a 
8 
a 
2 
i 
w“ 
o 
2 
s 
5 
3 


= 
= 
3 
o 
ss 
¢ 
o> 
ene 
20 
z>o 
a5 
ae 
= 
3 
2 
s 
*3 
oe 
as 
eo: 
£3 
Gu 
£2 
BS 
rk 
Sa 
#8 
28 
> 
3 
ea 
~~ 
o 
3a 
oe 
5 
gh 
30 
Lad 


s 
“a 
s 
5 
oO 
a 
baa 
nN 
i 
= 
3 
3 
3 
% 
a 
2 
3 
€ 
§ 
a 
3 
~7 
= 
ce 
a 
aa 
= 
2 
E 
i-2 
i 
z 
8552 
m3 
#355 
gies? 
bee8 
pa 
as5s 
Rend 
oO 
vases 
Bus 
a 
Be 3 
HeOs 
BUS 
° 
ofRs 
” 
ods 
Bene 
6255 
Rahs 
ovos 
ia 


VR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11367 CERTIFICATE OF DEATH 15346 


1. Ey, DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


a. COUNT 
. °. b. COUNTY 
Prince Georges open te Maryland Pr. Geo's,. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


wloneverty | 2 years Cheverly, Maryland — 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) /)d. STREET ADDRESS o |e. IS RESIDENCE 
Prince Georges General boride 3 24 » Md. 5712- Forest Roa ON A FARM? 


‘3. NAME OF “First Middle “Lest ~~ | 4, DATE “Month 


DECEASED ; 
(Type or print} Hance -—- Dize DEATH 9/8/64 


2 an COLOR OR RACE) 7. MARRIED] NEVER MARRIED L| & DATE OF inti r 9. AGE (in yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White wioowe [] _ivorcen F] — 27= 1882 eau peat) Deys | Hours Min. 


ibe: USUAL OCCUPATION (Gi: ind of se 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Retired “re he oven Hk a| Food Dealer " Grisfiela » Marylend 


13. FATHER'S NAME ; . 14. MOTHER'S MAIDEN NAME 


Augustus Dize bbls Elizabeth Riggin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. INFORMANT 2 ‘Address 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


None Haak te coral (\Mrs. Annie E. Dize ( Wife ) Same as sf 2 2 


“8. CAUSE OF DEATH [Ener only one cause per li i; ") WTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. al 
IMMEDIATE CAUSE (e)___\. ¢ : af Paer at « lee : 


DUE TO { 
Ganditiond “ikerly which wy oral 03s =— (hx 
9eve rise to immediete cause E c 4 ve 
(e), stating the underlying 
couse last, C De me 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F “RELATED ToT THE TE NAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. aa AUTOPSY 
ERFORMED? 


YES Oxo Do 


206, ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ———s«((State) 
' While __ Not While fectory, street, office bldg., etc.) | 
9 jet work [_] ot work 


MEDICAL CERTIFICATION 


hospital) attended the deceased from. 
DL, and that death occurred at. 


22b. DATE 


ATTENDING STAFF IGNED 
mo. | PHYS. gees Oo pays. _G- P04 


22¢, PHYSICIAN'S 


NAME 9 Aprow _t he Fx: ina) > 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION tiv k town or = = aaa 


Burial "Sept. 11, 1964 Sunnyridge Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland oe SEP 14 1964 YClevleg yey 


1 


FOR STATE 


HEALTH 


ecessory. pleose 
Poge 


director. 
for your files. 


e 


If ony del 


Item, 18. Give Pages 1, 2, ond 3 to the fi 
“3 Office along with form PM3. Page 5 moy be reto' 


iner 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used os a buricl-tronsit permit. File pages 1 ond 2 with the Stote Boord of Heolth, 
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or its designoted agent. prior !o burial, cremation, or removal, ond in any event within 72 haurs after death. 


TO DEPUTY MEDIZ. 
execute the ¢ 


VS. AISME 
5M 2/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11368 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH te ako? 


© PLACE OF DEATH 
ARONTY 
Gyince@ Cag ES 


b. CITY OR TOWN fit ovtiide corporate timits, write JURAL 


MARYLAND 
¢. LENGTH OF STAY IN tb 


eridence before g 


~~ 
p 


e deceased lived. if instit dmission) 


2. USUAL RESIDENCE (WV! 
b. COUNTY Y 


o. STATE ) = 
és es 
€. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! tow, 


x age 


| d. STREET ‘.. 1S RESIDENCE 


a Dackeltee RA. 


Sa [<. bese Nok 


3. NAME OF is id | 
DECEASED pet signe 


k DATE -- Doy Yeor 


S&S ve 


type orien) ATT fda se J* 


5. SEX 6. COLOR OR RACE 


4) I /e- WIDOWED 


7.” MARRIED [J Neyer MARRIEO [|B 


during most of working lil 


efhs 
13, EATHER'S)NAME 


Fal, Co udelh 


ae TEAR IF UNDER 2 As 


A TD Se 
15. eS, eal EVER IN 7 S. ARMED FORCES? q 


LL: CAUSE OF DEATH [Enter only one co 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which 


ove rise to immediote coure 
(a), sleling the underlying 
couse lost. ar 


200, EXTERNAL CAUSE WAS 
PRIMARY {3 or CONTRIBUTING g 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port It of ilem 18.) 


‘We, TIME OF INJURY 


Month, Doy. Year 
Hour - 


White Not while 


o.m. 
‘ol work [[] ot work 


p.m. v 
2). I certify that | took charge of the remoins descri 


MEDICAL CERTIFICATION 


opinion death resulted fram: Natural causes 
ad t 


EXAMINER'S 
NAME (Type) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {208 (City ar town) 
factory, sireet, office bidg.,. etc.) i 


above, held an Autapsy 1. 
Accident [7], 


(County) State) 


and in my 


Inspection Inquiry [7], 
Suicide [[], Homicide [], Undetermined manner [_] 


p, CHIEF MEDICAL EXAMINER Q DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


Ho Gygiae, CREMAI 
3 1 ¢- 


{City town, oF county) "(Stat 


“t 
iy Pion bier 


DEPUTY MEDICAL EXAMINER [] 
Wg Moe | eee 72d. (OCA, 
5 by 


z eZ 
BEE erly Neca. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 


11369 CERTIFICATE OF DEATH 34K 


1, PLACE OF DEATH J, USUAL RESIDENCE (Whore decocsed lived, If inslitution, Residance before edmiasion) 
ASCOT A a, STATE b. COUNTY 
Prince George's MARYLAND Maryland __ Prince George's 


b. CITY OR TOWN (if outsi orporate thmits, c, LENGTH OF STAY IN tb &. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerast town) 
writa RURAL and giva naerast town) 


Cheverly 3 days. |. _Bladens : ae 
d. NAME OF Re “OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS Je Ch ae 


nce_ George's. General Hospital al Seana mae [vs C1 No 


3. NAME OF First Middle =a Last Month Dey 
DECEASED 


(Typa or print) Athanasias Dounias DEATH September 23 
5. SEX 6. COLOR OR RACE) 7. MARRIED [5q NEVER MARRIED Ly] & DATE oF BIRTH 5. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


fast birthday) |"Months) Deys | Hours in. 
Male White wipowep [} —_bivorceD [} pan hy aeeO al al : | : | se 


Tu oy. 
Tos. “USUAL OCCUPATION (Glve Kind of work | 19b. KIND OF BUSINESS OR mend 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘Storekeeper ""'"" |“ood Own busines Greece USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -, 
Nikos Dounias 


cian and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


~ 


& WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sbaretea tps tol | itytea venrecer dtestearvicelle oO" 1.4. O67 Garifal ia Dounias Bladensburg, Md. 
18. CAUSE OF DEATH [Entar only on ee Tina for (a), (b), “INTERV AL BETWEEN 


ae ET AND DEA 
maroon caer. Duke youn, iefouhn_ oh ior a vedvile | a 
Gai atene We anver antes bu ‘0 Mboamdon, Olas darn & the dosed | bmah oF e) 1k ltd mop Hey } i 


geve rise to Immediata causa 


me aeine te seein FT Ades lady hewt d ek ne 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING S DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) | 19. Was AS AUC PSY 


PERF 
Dole ke vat Lh YES No [] 
20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of 4 


OR CONTRIBUTING ((] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please 


transit permit, 


te has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
roatee While __ Not White fectory, strael, offica bldg., ate.) 
9 at work [_] at work 


2. 1 certify that (I) (thrisrespiral) atjended the deceased from.. =F P sb OAT, that 8 (we) last 
saw the deceased alive on. Las. qe, and that death occurred mide AM, from the causes and on the date staled above, 


Te. a b. DATE 
ATTENDING MED, STAFF {2 SIGNED 
relent in | | mp, | PHYS. pirector [7] PHYS. [ 


MEDICAL CERTIFICATION 


22. : 3) 22d. ADDRESS 
[AME : 
Name i) Dy. Frederick H. Wilhelm :. ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) i (Stete) 


mara" | Sept 25, 1964 Ft Lincoln Ceaetery| “olmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATY DRE: 25a. BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
bok ey POI i dan med EP P28 19 4 pPerleg Neidpte 


Hyattsville Md. 
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TO FUNERAL DIRECTOR: After this cer 


20M 5-63» 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 370 CERTIFICATE OF DEATH 1534 q 
. _a (ae =r 2 
1. PLACE OF DEATH i. a 2. USUAL RESIDENCE (Where deceesed livod, If Institution: Residence before admission) 
e. COUNTY o. STATE b. COUNTY 
Prince George's > ____ MARYLAND | Maryland Prince George's 
b. CITY OR TOWN [it outside corporate limits, | &. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, writa RURAL end give neerest town) 
write RURAL end give neerest town) | 
Cheverly bo) “Hyattsvi lle -*. 


“Te. 1S. RESIDENCE 
ON A FARM? 


ince George's General Hospital 6419 Adelphi Road __| ves (] No [J 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS 


3. NAME OF First Middle ‘Lest 4, DATE Month “Dey Veer 
DECEASED OF 
Vig Margaret H. { Drury DEATH September 24 19 64 
5. SEX 6. COLOR OR RACE! 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
Female White wivowep [] —_tvorceo [|] 6/26/1906 58 ys. 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A,. 


remove carbon papers. Pages 1 and 2 s! 
ny event, within 72 hours efter death. 


10a. USUAL OCCUPATION (Give kind of work j 10b. KIND OF BUSINESS OR acai | ‘TN. BIRTHPLACE (County & Stete, of foreign country) 


done during most of working life, even if retired) 
Clerk-National Geographic _ __| Baltimore, Md. 


hysician and completely filled in by the funeral 


a 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
a= 5 
2351 Clarende I, Hayden Clarissa Helena Norris 
Se = PA WAS ieee a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
523 fes, no, of unkown) | (Ifyesgivewerordetesof service) 
22 17-16-47 Joseph B. Drury same as #2 
on 2 8. CAUSE OF DEATH |énter only one cause per line for (e), (b! id (¢).) > | INTERVAL \L SETWE 
5 4 5 PART |. DEATH WAS CAUSED 8Y: ONSET EEN 
zee IMMEDIATE CAUSE (eo) __ Carcinoma of the left lung with metastases to =| __ 
S28 Vie DUE TO 
a . & . 
5 Conditions, if eny, which (o)_ the *hrain; = 
3 geve rise to immediate couse 
4 (a), steting the underlying ( OVETO 
couse last, © 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)| 19. WAS AUTOPSY 
PERFORMED? 
yes XX) NO [J 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stete) 


While Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, i 


200. PLACE OF INJURY (Home, form, | 
factory, street, office bldg., etc.) i 
i 


MEDICAL CERTIFICATION. 


196, that (I) (we) last 


et work [_] ef work 
d the deceased from 
wh £4 Ue 49...) and that death occurred at..62.5), from the causes and on the date stated above. 

22b. DATE 


eB hls ATTENDING wep A.M STAFF SIGNED 
ee ioe Sec hbe Mo. Bh—enecron T] avs. US aie 


saw the deceased alive on.. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (TvP*] Dr, Gordon W. Kelley 6124 4ist Ave., Hyattsville, Md, | 
230. lees ene 23b. BATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eMOVAL (Specify 9/26/oh, Gate of Heaven Montgome ry County, Md. 
a BREE Bors SIGNATURE 2901°83th oe Ny W is 2Se, REC'D By REGISTRAR G50. iseiggRaR’s SIGNATURE 
The S.H, Hines Co. washington 9, D.C. EER ee | 964 fronts 


VR OATS (4) O\ 
20M 5-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iat CERTIFICATE OF DEATH 19350 


1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
®. COUNTY @. STATE b. COUNTY 


Prince Georges = _MARYLAND || WAAR) AnD ” Rais eres 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if éutside corporate timits, writs RURAL and give nearest town) 


write RURAL and give nearest town) 
3 days sg Bea ine Daf ad ime 


Camp Springs. im + seal 
d. NAME OF HOSPIT, OR INSTITUTION (if net in hospitel, give street eddress) } d. STREET ADDRESS. 


|USAF Hospital Andrews,Andrews AFB 
"3. NAME OF Fist x Last | 4. DATE ‘Month 
DECEASED ‘ | | OF 
“type or pi Philip Randall Eckard | DEATH September 5 
| 6. COLOR OR RACE 8. DATE OF BIRTH = |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 7. MARRIED [_] NEVER comer noua en Dae Howe Min. 
Vale White wioowe [] __pivorceo [] oer 2, 196) ye, | 


¥0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


& 


led in by the funeral 


hin 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


@. 1S RESIDENCE 
ON A FARM? 


id 


e attending physician and complete! 


ewborn _ N/A - se ___|Prince Georges, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philip H. Eckard farjorie Pickerall 


15. WAS DECEASED EVER | ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
Route 2, 88% 146 


. gue event, within 72 hours after 


(Yes, no, or unkown) | (If yes givewarordatesof service) 


_No “s Hens | Phalip H,Eckard Brandywine, Maryland 


18. CAUSE OF DEATH [Enter only ono cause per ling for (e), (blyand (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oS a 2 ON ae 
IMMEDIATE CAUSE (e) al — 

DUE TO * go Le. 

Y ‘ % x 

Conditions, if eny, which (b) ( if, c - Atty CaNt sy 
geva rise to immediata cause ‘] 
(e}, stating the underlying DUE TO 
use last. a (c) 


ial-transit permit. 
cremation, or removal, 


| or attending physician. 
ate has been signed by th 


director, page 3 should be detached for use as the bi 


~ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1 Ye)| 19. WAS AUTOPSY 
PI Di 


ves §] _NO oO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
O® CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N A 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete] 
Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
et 19 et work ["] at work | 


. | certify that (I) (this hospital) me the deceased from BAM..Sept...5.... eal tL130AM.. Sep...5196),., that (1) Rae last 
saw the Sor alive on. Sept...,... A Ge and _that death occured at ll 3M, Flom the causes and on - date Tas sea 
te 
Grr 


MEDICAL CERTIFICATION 


be retained by the hos; 


° 
3 
8 
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° 
s 
2 
& 
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§ 
« 
a 
3 
ma) 
° 
<4 
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om 
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3 
2 
° 
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i= 
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1s} 
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ry 
Oo 
A 
a 
B 
B 
« 
ee, 


220. SIGNATUI 
ATTENDING MED, STAFF 


Chez Le, mp. | PHYS. [)_pirector [] Pays. A 


22c. SHISICIAN'S ie Ma 22d. ADDRESS 
we nee onner Moore re sg ga fe USAF Hospital Andrews, Andrews AFB, Md 


BURIAL, CREMATION, | 23b, DATE THEREOF Je. NAME OF CEMETERY OR CREMATORY ~~ 23, LOCATION (City, town or county) — —iSttaiee 
VAL (Sppcify) 


re "BUR re | oka ato 2 8 at oy War: Agriverou, V2. 


24 FUNERAL PIRECTOR’S bass VAL Z5e, REC'D BY REGISTRAR | 25b. RECISTIARS SIGNATURE 
fhme, iv W. 


The Huwrr Func ene ADoRre, Mp lomSEP 9 19b4 pClonts 


be filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPIT. 


cessary, 
he funeral 
pa 


e 


24 hours after death. If any delay 
and 2 with the State De; 


ent within 72 hours afte! 


. Give Pages 1, 2, and 3 to 


File pa; 


2 
oa 
> 
=) 
S 
wn 
2 
5 
so 
a 
3 
= 
a 
5 
2 
a 
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ae 
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oS 
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Ss 
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= 
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cremation, or removal, and i 


i 


Chief Medical Examine! 


= 
0 
o 
= 
ce 
ca 
3 
4 
3 
o 
2 
E 
7 
I 
= 
ao 
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2 
S 
Ry 
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prior to burial, 


i 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Th 
please execute the certificate, writing the word “pending” in p 
of Health or its designated agent, 


TO DEPUTY » Be 


director. 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11372 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15354 
r admission) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institut 
6. COUNTY a, STATE b. COUNTY 


Prince George MARYLAND. Pri nee George 
b. CITY OR TOWN {If outside a dial imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate lImits, wrife Geo rest town) 
write RURAL and give nearest town) 


Cheverly 4 ours Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hos: hate street address) || d. STREEF ADDRESS G @. 1S RESIDENCE 


‘ON A FARM? 


i orge General Hospital Rt, “3 Box 2/0 ves) nol] 
Las 


. NAME OF First Middle 4. DATE Month Day Year 
DECEASED Beate 


(Type or print) DEA 
. SEX 6. COLOR OR RACE] 7, MARRIED Bnet RTT) ad BIRTH AGE (gaat [ronan thy IFUNDER ihe Funor 
Li | Months] Days Days | Hours | Min. 


WIDOWED [ 7} ot ite bis 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR . BIR country) 12. cae WHAT 


PLA 
during most of working life, even If retired) INDUSTRY 
Pobee P-ince coqes G@.. Md! 


13. FATHER’S NAME 14, MOTHER'S AIDEN NAI 


Geox f. Ed Jen Mary Elirehet h 


S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? n. SOCIALSECURITYNO. | 17. INFORMANT Address fof 1-Bgl ae 


(Yes, no, or unkown) ) (If yes give war or dates of service) " 2. 
54 -67- 9608 \Sarah C. la merson 


(Syy2a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (2)_LObar Pneumonia 
49 DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) = 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pe esd 


ves [3 No] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
Bee eoae Nt meraNe oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF IORY Homes farm, 20f. (City or town) (County) (State) 


While Not While factory, street, office bl 
at workL_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [3gJ, Inspection (od Inquiry Kl and $n my opinion 
death resulted from: 6 , Suicide [], Homicide [-], Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER [_] 
AER .p, ASSISTANT MEDICAL EXAMINER [_} 22, DATE SIGNED 
INE! — 
cot A DEPUTY MEDICAL EXAMINER [3 9-16—64, 
NAME (Type) ‘John Kehoe M.D. Riverdale Address (Street, clty, town, or county) 


23a. aut CREMATION,| 23b. DATE THEREOF 23¢.. pee OF Pure OR GREMATO! ‘7 ye LOCATION (Clty, town or county) a 


MX I | 9 -19-6# \Chure wer Comelery Wana ijere, 


AFANERAL DIRECTOR AODRESS : cae Ml 7D BY MEE, 28b, REGISTRAR'S SIGNATURE 
Berge 4 Kbetn! Cfeiad tt, Te msep.2 phorleg Jadgt ie 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ian and completely filled in by the funer: 
remove carbon papers. Pages 1 an 
in any event, within 72 hours after dea 


of Health prior to burial, cremation, or remo 


filed with the State Dept. 
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should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11373 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ASR52 


MEDICAL CERTIFICATION 


“PRINCE GEORGE'S warn || S'EMARYLAND b.COUNY PRINCE GEORGE'S 
b, a Pea Ui Soa ee Caley limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate Ilmits, write RURAL ‘and glve nearest town) 
e ind give resi wn, ; 
ANDREWS AIR FORCE BASE 1 Hr, 18 Min ||~ CAMP SPRINGS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS @. IS RESIDENCE 
2 Wyville A ON A’FARM? 
USAF HOSPITAL ANDREWS 7502 Wyville Ave vesL]_ no [Xd 
3. NAME OF First Middle Last 4, DATE Month Day —‘Year 
DECEASED OF 
(Type or print) ERICA LEE EDWARDS DEATH SEP 22 1964 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
7. MARRIED ["} NEVER MARRIED [4 ee Sitehaes) Sari bese toad 
FEMALE [CAUCASIAN | wiooweo[]  oivorceo[-]|11 MAR 60 py Se | 
Joa: USUAL OCCUPATION (Biveking of work Gone | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
NA GERMANY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EMMET D EDWARDS JR RUTH O BRISTER 
&: WRs DECEASED EVER INU. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pee (CO ee NA (FATHER) EMMET D EDWARDS JR SAME AS #2 
18. ah Ba ba ay oe cause per tine for (a), {b), and (c).] INTERVAL BETWEEN 
7 IMMEDIATE CAUSE (a) S@PSis, questionable pseudomonas BA 
DUE TO 
Conditions, If any, which @ Acute lymphocytic leukemia 18 Months 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
Upper gastrointestinal hemorrhage yes[Q} nol] 


20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of Item 18.) 
OR ae aa OF DEATH 


(IF EITHER, NOTH: EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While —Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certlfy that (1) dthix hospital attended the deceased from_< PEP _, 1 t EP_, 19 O° | that (1) (wed last 


saw the ased alive on. 
22a, SIGNATURE 


Vyyvl/o 


19.64 and that death occurred atl:48 AM, from the causes and on the date stated above. 
7 2b. DATE SIGNED 


LAF LA yy EO" Ty Wren 1 HAE | 22 SEP 6% 


22c. pale el 22d. ADDRESS 
BONNER M MOORE CAPT USAF MC USAF HOSPITAL, ANDREWS AFB, MD 
23¢ BURIAL/CREMATION,| 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ce VAL (Specify) - = . z = 
\Meravat |F-25-E¥ bene . | 
24. FUNERAL DIRECTO! ADDR! 


Zee Sate, C-PbACe 


S SE ay 5 ISTRi Aft jy 


hin 24 hours after 
led in by the funeral 


Ld 


by the attending physician and complete! 
jn any event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 s 


ician. 


ires that the death certificate be execute, 


eI 
FS 
q 
a 


The law requ 


3 
5 
© 
2 
2 
& 
g 
2 
£ 
< 
a 


ATTENDING PHYSICIAN: 


rd 
BS 
3 
ry 
a 
= 
uv 
c 
2 
a) 
ie, 
5 
3 
ao 
a 
6 
£ 
° 
= 
> 
a) 
i 
2. 
2 
> 


R 
RECTO’ 


had 


TO FUNERA: 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-trai 


TO HOSPIT. 
death. Pagel 


YR AIS (4) 
15M 7/61 


11374 


|, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH _ . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 5 3 


a. COUNTY 


2. STATE b. COUNTY 
MARYLAND wa ‘Land Prince George's 
& ciTy RRSREM. ui | a cesar 


its, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest own) 


ever, 35 days Hyattsville 


d, STREET ADDRESS “| @. IS RESIDENCE 


Prince George's Gener, lospiia) |" @hoo Ravenswood Road oe 
‘a Mi ¢ E = 


1, PLACE OF DEATH > z 7 | 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


First E 


3. NAM 
DECEASED 


OF 
{Type'erptint) Agnes F. Ip 1964 


a 6, COLOR OR RACE 7, maRRIED [] NEVER MARRIED [~] | & DATE OF BIRTH : AGE (In years “TF UNDER 24 HRS._ 


last birthday) | Months| Days | Hours in. 


Cauc. | wivowe%] —_oivorceo [] 3-7-98 yo. 

Ya. USUAL OCCUPATION (Give kind of are TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ye during most of working life, even if retire: | iu 4 

Unemployed hi ama shie st Bo | United States _ 


13, FATHER’S NAME 


Frank Myer og Jennie V, Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


2 po 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) iets sie aes 


Louise Collins Sames as #2 


| ib, CAUSE OF DEATH [Enier only one cause per ine for (0), (b), and (Cy INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 


+7. DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. 9 = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 

yes [] NO 


'20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a.m. While No! While | factory, street, office bldg., etc.) | 
at work 


| 

I) at posed the 7 from sy EN eee § an e£, that (I) (we) last 

] & 3 jn Nae. causes and on the date stated above. 
; 22b. DATE 

ATTENDIN MED, STAFF IGNED. 

. | PHYS. A DiRecTOR [_] PHYS. 7/9 é I 

S| 22d. ADDRESS ie a i 


|..6607. Riverdale Road Riverdale, Md- 


238. BURIAL, C . ; :. NAMI CEMETERY OR CREMATORY - 23d, LOCATION (City, town or county) {State) 
EMOAL 


Arlington Nat'l _| Fort 


/ Daa ale aa 


Pa 


MEDICAL CERTIFICATION 


carbon papers. Pages 1 and 2 s! 


in and completely filled in by the funeral 
nt, within 72 hours after death. 


Then please 


-transit permit. 
to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M $-63 


>< 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J) ai __ CERTIFICATE OF DEATH 45354 


i, PLACE OF DEATH ve 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


© COUNTY Dy ' | @. STATE M, b. COUNTY ' 
A i, sala MARYLAND | ale Soo eee 
b. CITY ee eR (i oulside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limils, write RURAL end give neerest town) 
i 
“Hyatesviite” fd’, | Hyattsville Md. 
li NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sires! eddress) ||, _d. STREET ADDRESS 7 “|e. IS RESIDENCE 
4300 Emerson Street Apt A3 | 45300 Emerson St Apt A 3 ves ENO 
3. NAME ¢ oF First “Middle Laat ~ | RTE “Meath ‘Dey “Yeer 
(Type or print) Gertrude z English SEArH Sept a2, 19 64= 
sx, 6. COLOR OR RACE/7. »AARRIED Dod NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 
 bithdey) | Months) Deys | Hours | Min, — 
emale white wiooweD [] —_—oivorcen [-] Jan 20, 1893 ce ce he ‘| ‘a ia 


10e. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or foreign country) 
even if retired) | 


Retired cler Laundry | Washington D. C. USA 
13. FATHER’S NAME a7? | 14. MOTHER'S MAIDEN NAME F rr af 
William G. Neebeck Gertrude Waddington 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT _ “Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice| 
ne ) | (tye ) 


16. SOCIAL SECURITY NO, 


_ (878 05 8194 


George R Engli Hyattsville, Md 


| 18. CAUSE OF DEATH (Enter only one eause per line for (e), (b), end (e).] i AL BETWEEN 
ONSET AWD DEA 
PART |, DEATH WAS CAUSED BY: 5 ay 
IMMEDIATE Cause te) Diabetes Mellitus (coma) |; days 


DUE TO 
Conditions, if eny, which ) Pancreatitis, chronic | 2 yree at 
seve tise to immediate couse | 


{e), steting the underlying 


cous let @__ Biliary stasis, chronic 2-5 yrs 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a 
$ Nephritis, chronic & ves [] No FY 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
S Hod “em: While __ Not While fectory, street, office bldg., ete.) | 
*h es 19 et work [_] et work t 
. | certify that ) (This hosnital) pipnced the oy ae from...10.. August... » 1994, 10...22. Bepbe , 19,04 that (I) (wa) last 
mee sept wand that death occurred at De. 504, Brahe causes and on the date stated above. 
: 22b. DATE 
ATTENDING STAF NI 
mo. | PHYS. 4 DIRECTOR C] pays. 22 Sept. 196: 
YSICIAN’S 224, 3S 
NAM va "i ST} sixteenth St. NeW. 
ancis 2. Coleman, Je Se ae Washington, D.C...2001]...... 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR GAiMOND@RY 23d. LOCATION (City, town or county) (Siete) 
RE bs (Specify) . 
Uta Xr Sept 25, 1964 Congressional Cemeter. Washington D C z 


24 Fi RAL MRECTOR'S, SIGNATURE ADDRES! 
Bae Gasch "s Sons eit Soleabiai Ma. 


25a, REC’D BY REGISTRAR ka REGISTRARS SIGNATURE ‘ 


Eeealele & 5 18 [elertes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15355 


: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilution, Residence before admission) 
Pie prea a. STATE b. COUNTY 
=e — PriseeenGeeree ___ MARYLAND Marviand ___-Prjnce Geerze—— 
>Es bacty: N ff omae cerporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearestown) 
a write RURAL and give naarast town) 
£7.38 i Sui 

3 Hy S eo A puitla : ia ne 
3 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS | 1S RESIDENCE 
Sy ON A FARM 
$<2/"|___Carroll Manor Nursing Home __||_47'71_ Homer Ave ves [] No []_ 
Ban i F Firs ‘Middle ot ie tle 4. DATE ‘Month Dey ¥ 7 
a DECEASED Vincenza OF 

£ ype or print! DEATH 
Sce XAReRIOeIDEX M Fama 19 
vee OCA ’ 7 i 
aad 5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED @. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR) iF UNDER 24 HRS, 
§ 6. lest birthdey) |Months) Deys | Hours | Min. 
ces White wipowep [sf _bivorctD [_} April 4.1899 65, [ | ion | 
$38 Ta USUAL OCCUPATION (Give Kind of work, 408. KIND OF BUSINESS OR INDUSTRY (Tl, BIRTHPLACE (County & Site, orforsign countey) 12, CITIZEN OF WHAT COUNTRYT 
Se > done during most of working life, even if retired) U.S.A 
#55 i Ital | 
a aly Me dDelre “ 
2 8.5 | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 enc a 


p 


(a), steting the underlying 
couse fest. te) 


ivy _-/] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT farsi = 
tee or unkown) ihe se eicrste cies cel NO Daug iter 24 

P ec a La Mrs Rose F. Rubino (fame_ 
a 18. CAUSE OF DEATH [Entor only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: a 
ca IMMEDIATE CAUSE (9) Apteriosclerotic Heart Disease _|.3.mes- = 
2 DUE TO 
és Conditions, if ony, which (b) 
5 geve rise to immediete cause > 2 bs i = 
= DUE TO 
6 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 

K; “Vs 7 : , ves []_No QQ 
= ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eni fi 1 or Pert Il of item 18. 

FA paca AT or ae (Enter nature of injury In Pert | or Pect Il of item 18.) 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

a » :. eS 
& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (Stote} 

a Hour a.m, Whila __ Not While factory, sireel, office bldg., ste.) | 

= 19 work at work { 


21. | certify that (I) (+rie-heepitel) attended the deceased from...<dUne....0.... 19.6), 0.Sep.b...2.1..0 OL, that (1) Ggae) last 
saw the deceased alive on. Sept... L6......19..A)) and that death occurred ale Arom the causes and on the date stated above. 


Cre asec C2, ' ATTENDING, MED STAFF 7b. ONE 
ee A Gl) mp. | PHYS. BQ director pays. Sept,2 a! 190 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Celli M.D ..322_H Street NE, Washingtoh, Due 


23b. DATE THEREOF Es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i cf W Sa] JREG’D BY REGISTRAR | 25b. REGISTRAR’ S/SIGNATUR td —— 

24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS as in ¢ a 
Lee Funeral Home 300-Sth Street N.E. EP 92% 196 \ maicad | 7 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit, Th 


be 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


. 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (: 


Zz 

: 

by 
fd 


MARYLAND STATE DEPARTMENT OF HEALTH 


12, CITIZEN OF WHAT COUNTRY? 


4 
aa 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE. OF DEATH 15356 
. i 
$ 1. PLACE OF DEATH yy | 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafore edmission) 
2 sei) le h | = stat b. COUNTY 
3 < |___Prince George's MARYLAND _ Maryland Prince George's 
2 § b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limils, write RURAL and give nesrast town) 
= $s writa RURAL and give nearast town) | 
3S 3 Cheverly _3 days A Landover ty. or 
= LT d. MAME OF HOSPITAL OR INSTITUTION [if not In ‘hospital, giva straat addre: d. STREET ADDRESS . a 4 
a 
3 = +f ince George's General Hospital | 6501 Oak Street _| yes [No 
a 3. ‘ME First Middle Lest | 4. DATE Month Day Year 
J DECEASED |" oF 
: (ype or rin) Prpak. cee UF. i rere 2) UP september 1 1964 
= 5. SEX 6 COLOR OR RACE) 7, maRRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) aoe Deys | Hours | Min. 
= Male White wibowep[] _pivorcto [1] | 3/9/1891 73 ys. 
> 
3 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or toreign country) 
dona during most of working life, even if retired) 


After this certificate has been signed by the altending physician and completely filled in by the funeral 


z 
3 
J 
2 
a 
ial 
v 
= 
5 
3 
2 
a 
¥ 
weg 
3 a 
e < 
g vs 
2° (88 
pots 
a irs Restaurant Restaurant Maryland. USA 
'. g 13. FATHER'S NAME = rr “14. MOTHER'S MAIDEN NAME = a. 
3 $y Franklin C. Farr | Catharine Yeall 
5 | ‘* ce CED bo te 
° Ga 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 323 (Yes, no, of unkown) | (Ifyea give weror datesof service) = tape 
es 0 8 no | | none | Lizzie A Farr Landover Md, 
eete & ig. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 
is 
e783 5 PART I. DEATH WAS CAUSED BY, : 
38 4 IMMEDIATE CAUSE (a) TOxemia 1 ee Sa 
= = 
g a < i DUE TO 
ze ge Conditions, if any, which «Intestinal Obstruction with Gangrene of the lo 2 eM 
23 gave to immediata cause 
fs ae (9), stating tha undarlying (| DVETO Small Bowel 
e525 couse lest. i)___ Mesenteric Adhesi = —— Sire 
a5 an z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING MINAL DISEASE CONDITION GIVEN IN PART Tia}/ 19. WAS AUTOPSY 
a ° fe) as 
Sees 3 tee Oe olives IRNERGT, 
£875 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN 
ia] on 6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 23 3 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm, | 201, (City or town) (County) ~ (State) 
a a= a Heer aunt While Not While | fectory, straet, olfica bldg... ste.) | 
Bs me BS 3 ae 9 at work [] ot work [1] | \ 
Seo 2: 
ReQss 21. | certify that (I) (this hospital) attended the deceased from 8/28.. OYA: crit » 1964,, that (1) (we) last 
e038 saw the deceased alive on. va 1964... and that death occurred at 1): @5from the causes and on the dale staled above. 
eee) TURE = 22b. DATE 
ave “&. pee ATTENDING mevA.M. starr SIGNED 
ee a mo. | PHYS. fl ‘pirector [7] PHYS. [1] 9/1/64 
Ho ge 22. Ge, JAN'S ‘ «22d. ADDRESS 
8 = NAME Type) 
So 5B Dr. Benjamin S. Miller |.3824 34th St... Mt. Rainier, _. 
genie 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL (Spacify) 4 ‘ 
oroes Burial Sept 4, 1964) Cedar Hill Cemetery Suitland, Md. - 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


jomSEP 4 foberle Jueg. 


YR AIS (4) 


15M, “* 
A 


a4 a ar ‘Ss SIGNATURE oe a yas a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


li CERTIFICATE OF DEATH S) e! 57 
Y aoe —-_ < | oe items 379 5 ‘Saad nese Wow sss re ae doi before ea 
PR. C SORGE'S manviann || "°“" F CORE DA 3 Fe a bites 


b. CITY OR TOWN i outsi ‘orporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL en give neerest Re 
write nd give nearest town) 
RiVeEDAT PENSACOLA 


/“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) ||. STREET ADDRESS 15 RESIDENCE 
= ~ ON A FARM? 
. LELnwp MEMIRIA L— \. 1kO9 Norre BARCE LENA ~ ves [No TAF] 
4. RANE or, First cs 4 “DATE ~ Menth ‘Day Yeer 
{Type or print) JUA MITA Eg etne DEATH Se Sef 239. 1964 
5. SEX ~]6. COLOR OR RACE} 7, a ee MARRIED [-] i 8. s OF — 9. AGE = IF UNDER § YEAR| IF UNDER 24 HRS. 
last rane" 


eal Days | 


Hours | Min. 
wipowen [_] ivorced ["] 


10b. aiT OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Be oe "State, or loreign country) 


"BEAU We SAL MISS 1S5/?P?/ 


See 2 er k \ 


LF R50. 


Wa, USUAL OCCUPATION (Gi 
done on Sac most of working lif 


EAUTILES 


3. fal Ss "Utd € 


15. WAS Len EVER 


kind ol work 
An/ il retired) 


12, se WHAT COUNTRY? 
a 


remove carbon papers. Pages 1 and 


16. SOCIAL SECURITY NO. 


ARMED FORCES? 


Tez oe ‘Address 
(Yes, no, or unkown) | (yes give warordatesofservice) T. Weg (Ha. ge. he ae Webs 
Neo 1927-19-965°7_ = 
18. CRUSE OF DEATH [Enter only one cause per line for (2), (b), end {c).] TWEEN 
ONSET AND 
PART |. DEATH WAS CAUSED BY: Ak TA a 
IMMEDIATE CAUSE (a)__ c DLA c 1 PON ie 2 - 


DUETO 
Conditions, il eny, which (b) MYOCARDIAL (INFARCT gH ACUTE I] DAY s- 
geve rise to immediate causa - —- -¢ = -| - a ED 
(a), steting the underlying DUETO 
cause lest. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 


)) 19. ia ‘AUTOPSY 
ERF! ED? 


202, ACCIDENT WAS UNDERLYING [J 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

pom, Ww 


2. 1 certify tha! (I) (this hospita 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure ol injury in Pert | or Part Il of item 18.) 


20e. PLACE OF INIURY (Home, farm, ' 20f. (City or town) {County} ~~ (Siete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __Not While 
at work [| et work 


| ! 
13 es ae the Kase trom. 2 2EFP Wh 10. AB SEE....,, 1904 that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on.....2%#2... 9.4 20) 4 and that death eee a bb!>, , from the causes and on the date stated above. 
Baer ATTENDING STAFF 22 SIGNED 
ie 4 mo. | PHYS. DIRECTOR O evs. 2 24 
22c, PHYSICIAN'S — 22d. Pha, + = 9 
/ nantes CARL 1. HOUMANN | dana & QUSENSBURY RD RivEepaxte md 
23c. NAME OF CEMETERY OR CREMATORY £° TOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, fick injany event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Thén plea 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


‘238. BURIAL, CREMATION, » 23b, DATE THEREOF 


REMOVAL (Specify) 7/24] 2y aoe: en PENS 7 COLA, e (eysa colA Flevicla. 


24 — DIRECT a Poe pa poome Hy ° J lone ear” v5 Frenaryh RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


2 Qacige 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


=; 
5 
2 
B 
2 
Ss 
@ 
* 
cy 
a] 
> 
= 
a 
= 
= 
3 
2 
3 
. 
2 
‘Ss 
2 
= 
3 
= 
a 
c 
= 
= 
7° 
o- 
3 
3 
2: 
3 
2 
a 
= 
2 
3 
= 
a 
2 
2 
2 
Ss 
= 
b= 
S 
2 
= 
= 
a 
i] 
= 
5 
. 
= 
> 
4 
or] 
so 
° 
e 


. Page 5 may be 


s 1 and 2 with the State Departmen; 


ny event within 72 hours after de 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


please execute the certificate, writing the word “pending” in pen 
of Health or its designated agent, prior to burial, cremation, or remov: 


VR A1SME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL, 


1. PLACE DF DEATH 
8. COUNTY 


'S FIGATE,.OF DEATH " 
S12, USUAL PATO deceased lived, If Institution: Apaas aaa 


a, STATE b. COUNTY 


MARYLAND Prince George 


b. CITY OR TOWN (if outside cor; eis, 


write RURAL and give nearest town) 


¢. LENGTH DF STAY IN 1b 


° 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hydde dvd ié// College Park 


d. NAME 


_Sacred Heart Nursing Home 


ISPITAL OR INSTITUTION (If not In hospital, Tae eee address) iF STREET ADDRESS 4902 Berwyn Rd. e. Speed 22 


5805 //Giddrd/Chapds/Rd. ves{] nol 


3. NAME DF First 
DECEASED 
(Type or print) 


Middle 


Me 


Day Year 


15 19 64 


Last | 4. DATE Month 


Fealy: DEATH 


M 
6. COLOR OR RACE 


F W 


|. SEX 


7. MARRIED ["] NEVER MARRIED § | 
wIDoweED |] 


B. DATE Cr 9. AGE (in 
last birthday) 


4 June 1888 76 yrs. 


based ears: 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours . 


DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND DF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or forelgn country) 


WASHINGTON, D. Cs 


12. CITIZEN OF WHAT 
COUNTRY? 
UsSeAc 


WOME 
13. FREES NA 


14. MOTHER'S MAIDEN NAME 
Vv ITEM 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) eee ec 


16. SOCIAL SECURITY NO. | 17. 


INFORMANT Address 


SACRED HEART HOME RECORDS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 

vi y i. 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying ceuse last. (0). 


DUE TO 


IMMEDIATE CAUSE (2) sss Heart, failure 


(0). Arteriosclerotic heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


over 5 yrs. 


PRIMARY a or CONTRIBUTING (7 
CAUSE OF DEATH. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] NO f) 


a Ere ae betes mellitus known_over 10 yrs. 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour While 
at work 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [ |, 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 
0 Not while 


20f. (City or town) (County) (State) 


factory, street, office bi te. 
at work 


Inspection [ 5), Inquiry and in my opinion 


death resulted from: Natural causes [5¢, 


ACTUAL 
SIGNATUR 
EXAMINER'S John Kehoe 
NAME (Type) 


Suicide ["], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
-p—ASSISTANT MEDICAL EXAMINER [—] 
DEPUTY MEDICAL EXAMINER [3 
Address (Street, city, town, or county) 


Accident 5 
22. DATE SIGNED 


9-15-64 


| 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TVET 


23¢. 
Ma 


-18—-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 320 CERTIFICATE OF DEATH 75359 
1. PLACE OF D’ y x 2. USUAL RESIDENCE (Where deceased livad, Uf Institution: Residence bafore admission} 
2, COUNTY ‘ a / 
al 
5 a RYLAND 


8. STATE o4 b, COUNTY r 
Vida le. AclingTon—_ 


side corporate limits, write RURAL and glteAeerest town) 


(2) 


d 2 
th. 


G 


. LENGTH OF STAYIN Ib || c. CITY OR 


PED 


ages gE | 61g 7-WihsgnBlud- 
rae sty Aree. | Sn ee 


5. SEX 6. COLOR OR RACE) 7 “MARRIED VER MARRIED ATE OF BIRTH 9. AGE (in years |IF 47HRS. 
n 4. last birthday) |aonths| Deyg | Hours) Min 
wioowED [] DIVORCED /, vi Om. VAP 
Toa. US pur. > BIAIPLACE (Cou forsign countr 
done tof 


in ‘2. 


~~) @. 1S RESIDENCE 


filled in by the ft 


lease remove carbon papers. Pages 


tas 


LACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Safes Giver | 108: KIND OF BUSINESS OR INDUSTRY | 11. ’ 

17, “Mot “Bye Y St- 

13. wom ’ 14, MOTHER'S MAIDEN NAME 

15. WAS DEGRASED EVERJN UZ. ARME AMOS SeCORITY NO.| 17, INFO! iOS lean /feneday 

{Yes, no, a” (if yesgive warordatesofservice) ——— Zz i te 6167 ewilsen Blud 

|] 18. GAUSE OF DEATH [Enter only one cause, partine jer (e), pp Vames 1 tOY eS lt Bir LendTon eetavavag = 
rare PV EY Mon lTIS SVL TIC. "2? 


DUE TO 


ee oe oe SVISTIC DifLECIA 
8S MW Mee LYEXOLKE_, ACK K 


[e), stating the under 
PART JI, OTHER SIGNIFICANT CONDITI U 


any event, within 72 hours i 


55U E 


death certificate be ex 


by the attending physician and complet 


ician. 


EWE PO, 


; The law requires that ti 


cause last. 


TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19 /AVAS AUTOPSY 
"EB ISAEE oy PERFORMED? 


yes [] NO 


Fie 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME QEINJURY nip Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) “y (County) (State) 
hile Not While _ | factory, street, offices bldg., etc.) 


MEDICAL CERTIFICATION 


4 
one Po Log 10 ee Lh SSM 9 LF that (1) Gee last 
J that death bests LA from the causey’ And on the dat 


25 
ze 
an 
oo 
ee: 
$2 
€ 
4 
a8 
MES 
So 
3g 
ax 
ad 
£8 
22 
> 
ag 
B< 
c. 
ne 
ae 
BY 
By 
Pat 
a 


ro 
€ 
6 
a 
= 
a 
3 
€ 
is 
pi 
8 
H 
2 
= 
” 
ty 
2 
g 
3 
re 
2 
4 
S 
=. 
cs 
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ATTENDING of STAFF 
vaio, | PHYS. lL —director [] Pus. fe 


~\22d. ADDRESS 


eo p>. poakEb hilar pp fala a2 by. SP. 4D. 


23c. NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, town or county) ‘{(Stete) 


VR AIS (4) y a ame yon fed 252, READ BY dian Kcisrean® SIGNATURE 
are ie BLO anya |GEP 14 1964 Clrrfay Judge 
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death, Pa 


TO FUNE 


Barre oF DR 


TO HOSPIT. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atte? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11381 CERTIFICATE OF DEATH 15360 


\ 


8 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence bafors . Sdmission) 
wae GAS a. STATE b, COUNTY 
0% Prince George's MARYLAND Maryland _Prince George's = 
>ss b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If oulside corporeta limits, write RURAL end giva néerest town) 
eene Swrite RURAL end give neerest town) 
£32 \ Cheverly _— 
3 ty ‘a d. NAME OF Bee ‘OR INSTITUTION {if not in hospitel, give sireet aysS or ‘d. STREET ADDRESS |e. IS RESIDENCE 
Cr 5 ' ON A FARM? 
22 fil ' ves [7] No [X 
st swaeeipce George's General Hospital __3208 Crest _Avenue : LI NOLS 
3 ag 3. NAME OF 8 Middle F Last + DATE Month Dey Yaer 
a 3 DECEASED 
bee (Type or print) Clinton D. Frame DEATH September 18 19 64 
2 ae 5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. BS iene IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i 3 3 Male White wivowen [J vivorceo [[] June 22,1888 16% 3" | pe | aise | ey 
333 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
s) | Supervisor-Dept. ore -Retired Masse U. Se 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ding’pl 


Thomas D. Frame 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
aie. ‘or unkown) | (Ifyesgivewerordetes of service) 
te) 


Elizabeth (Unknown) 
16. SOCIAL SECURITY NO.| 17, INFORMANT Nephew “fame as Item.'"2" 


OL7-01-1937 Allan R, Stratton 


78. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 


i ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 2 oe SOUL Be = c ae s = 
DUE TO 


geve rise to immediete couse 
(e), steting the underlying DUE TO 
suse lost is L3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ta) 


Pea ntra rie eaieR wy __- Coronary Arteriosclerotic Heart Disease 


19. “WAS J ‘AUTOPSY 
PERFORMED? 


vs ge 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Par I of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
Whila Not While 
et work et work [_] 


200. PLACE OF INJURY (Home, ferm,; 208 (City ortown) —=-—(County) ~ (Stee) 
fectory, strael, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 
2. | certify that (I) (this hospital) attended the deceased from. 
ns Ble 


Lp 10.. Ah Borsesey VL..Ahat () (we) last 

a and that death occurred jee cgi from the causes and on the date stated above. 
ATTENDING ch M. STAFF 22b. ENED 

mp. | PHYS. -Binecror Ops. 9-18-64 


22d. ADDRESS 


saw the deceased 
220. SIGNATURE 


22c. PHYSICIAN'S 


NAME. (Type) Po V4 LD 6.@ “PE y 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Le 
236. see poe us 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION eS town or county) = {Stete) 
REMO' i a 
ie 9-21-64 edar Hill Crematory Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SST Pee 


20M S-63 \ 


YR AIS aN ROBERT A. PUMPHREY Bethesda, Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
11 Fick ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE J MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5361 
HEALTH DEP. 1, PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 


Prince George MARYLAND 


Ses = B- GITY OR TOWN GF outside corporate Timlls, —] <, LENGTH OF STAY IN Tb ||"a- CTY OR MOWAT GF outatae carpe AG SE RORE Ra ane nearest town) 
So 
g 2 ES write RURAL and give nearest town) . 2 
see sy Cheverly DOA Hillcrest Heights 
22n sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS. @. IS RESIDENCE 
i ON A FARM? 
= ts . 
ise Gas 94 Prince George General Hospital 2708 Colebrook Drive yes] no [d 
se. “2 3. eee First Middle Last 4. ee Month Day Year 
an 2 
eae SR CIype oF print Joseph Leo French DEATH 9 25 19 6h 
=e #2 5. SEX 6. COLOR OR RACE | 7. MarRiep [-] NEVER MARRIED [qx] © DATE OF BIRTH 9. AGE (in ca [pistes Be roo 
2-2 = be 
a2 a M WwW wiboweD [-] pivorceo[_]| 24 Oct., 1958 5 yrs. 
2. t 
S*=s pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
= 2S Sis during most of working life, even If retired) INDUSTRY a COUNTRY? 
Sou 75 Student Washington, D.C. 
"55 ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas 
= 
Bee Norman Leo French Doris Jane Orndorff 
£00 < 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco = (Yes, no, or unkown) | (If yes glve war or dates of service) iy 
v #2 Norman Leo French Same as # 2 
— 
s2 35 18. CAUSE GF DEATH [Enter only one cause per line for (a), (b), and (c).} pt oc 
=§ 95 PART | EAT MEDIATE aUSE (a) Bronchial Pneumonia ays 
Bs Ss T491X DUE To 
32 ss Conditions, If any, which (0) 
B82 5 gave rise to Immediate 
eee cause (a), stating the ( DUE TO 
ee Se underlying cause last. (©). 
i= ~~. - 
$5 82 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
o2 Ba 2 woo SS PERFORMED? 
B= Be 7/8 ves [>t NO, ] 
we os ‘| & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
Sil oak 5 PRIMARY [1 oF CONTRIBUTING [ 
=U =S je 
Es eh. ts) 
3 ze | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INJURY lame, farm] 20f. (City or town) (County) (State) 
Ze me 5 Hour a While -— Not While aR ak : 
22 ey 2 at work{_] at work {_] 
P=] Ss 3 ma yy ae. 
te &s 21. | certify that | took charge of the remains described above, held an Autopsy [3q, inspection | 3f Inquiry [3% and in my opinion 
834.8 
ofise death resulted from: Natural Suicide ["], Homiclde [_], Undetermined manner [_] 
ee CHIEF MEDICAL EXAMINER [_] 
758 
2 2 ACTUAL 22, DATE SIGNED 
4. 25 =~ SIGNATUR! M.p, ASSISTANT MEDICAL EXAMINER [_] 
so 54° Ral DEPUTY MEDICAL EXAMINER €] 9-25-64, 
rs. [zs EXAMINER'S, ve: e 
So 53 SS NAME (Type) Address (Street, city, town, or county) = 
a 885 = 23a. BURIAL, CREMATION) 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25h REI cl fy) 
ee" Burs 1 Sept. 29-64 Gate of Heaven Wheaton, Maryland 44 
UNERAL DRE JR TOGl wesod Hoffa" Ra S.E 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
os oLe 
VR AISME Washington 20 DC pat 
musi gvGnO b7uip- ng 0 ___| "IRE p 9g fibscatbirg sedge 


shin 24 hours after 
led in by the funeral 


hours after death. 


@ 


papers. Pagas 1 and 2 shi 


the attending physician and compl 
it. Then please remove carb 


|-transit permii a 
or removal, and in any event, 


ysician. 
id by 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phy 


RECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial 


‘©. 


death. Page! 


TO FUNERA! 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 
11 383 CERTIFICATE OF DEATH { BRI 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
e. COUNTY a, STA b. COUNTY 
P.c : —- see en Il: SEU e ; _ Ae. 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
se RURAL ond giva nearest town), _ 
As Peg r0nd Le cam x Sead pleareudt 
i mane OF ae OR INSTITUTION (if not in hospital, give stroat ‘ad dross) d. STREET ADDRESS 


SOT GI el yad Beafiteond | SON CGN Saat 


\aarest town) 


eee Sore" First Middle oii “Month Day r 
(Type or print) G HES STER ze Pach Ory Nm w re S| 29 19 cy 
ee 6, COLOR OR RACE|7, maRRIEOW7] NEVER MARRIED [] | &- DATE OF BIRTH 9: einer [IEUNDERT YEAR| IF UNDER 24 HRS. 
) | W/ Ae see's, Qa é 9 ar: st y ae Bays | Hours | Min. 
Ball a see -/ hi yn. 


) 10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


SL MAW 
13, "FATHER'S NAME 


w cll 


15. WAS DECEASED EVER IN i 5S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyetgivawerordatesofservica| 


a7. imroRiR 
Vo 


dri 
ue SOF. oy ree f LF pe wy 
~] 18. CAUSE OF DEATH [Enter only on Tina for (2), (b), end (c zi 


: . es BETWEEN 
Fj Al A . 
PART |, DEATH WAS CAUSED BY: iD) FA 4 
IMMEDIATE CAUSE (a). wih S1engn h- Kea 4 r 0) 419C.a0-2— OS Noll, 


10b. KIND OF BUSINESS OR INDUSTRY | = oan (County & —— or foraign country) sf 12. CITIZEN OF WHAT COUNTRY? 
[Mert ERawn's e Ser) 5? Ma |. tf-& 4 


14, MOTHER'S MAIDEN NAME 


| 16. SOCIAL SECURITY NO.| 


577 7 -05.033)2 


4 ; @ ve 
SA 7, | puto §=Aader.0 ge tec. Kear) Orsene« A aS Gees 
Conditions, if eny. which pug A S43 wor feu 5 as ky ey 
gava rise to immediata cause < 
(e], stating the underlying (~ PUETO ulimenany | Begg pre vee a [ew yeecen 
() = ee re ——S 
z “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA E CONDITION GIVEN IN PART T(o)| 19. WAS AUTOPSY 
3 ms ase PERFORMED? ~ 
s YES No &}~ 
E } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) Zz 
E | oP CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (State) 
S Ger vali. While __ Not Whila factory, straal, offica bldg., ete.) | 
g at 19 et work [] at work [] 


9GF, QG...ay 19,66, that (I) (we) last 


«M, from the causes and on the date stated above. 


saw the deceased Slive % 
/22e. SIGNATURE 


. | certify that (I) eg hospital) attended the deceased from 
"4. 24 rA9EG.. and that eet occured al 


22b. DATE 
ATTENDING STAFF SIGNED 

bali > Mo. ame ey “DecTOR a PHYS. Oo 
"| 22d, opel 


Be, BURIAL, CREMATION. | 23b. DATE THEREOF = “NAM OF Mie dace OR eeiet 
Porn ae ee Y 


ERAL DIRECTOR’ s eats 
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TO HOSPITA) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ji 384 CERTIFICATE OF DEATH 15363 


1. PLACE OF DEAT! . 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before eae 


Sere PRINCE GEORGE «. STATMARYLAND ». county ANNE ARUNDEL 


MARYLAND 4 Ba L. = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN db c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL LAUR nearest town) f LAUREL ReF.D. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . e. IS RESIDENCE 


320 Montgomdery Street R.F.D. BOX #183 ws) NOM 
CNAME OF First "Middle =~ . DATE “Yeor 
ity or LISA RANAY “GARNETT September 18, 1964 
5. SEX 6. COLOR OR RACE/7 MARRIED [DINEVER MARRIED fr] | 8. DATE OF BIRTH a >. Oe: (In nee [IFUNDER 1 YEAR FR 2a ARS, 
Female Negre wiowe [] _oivorceo [] Nanuary 30, 1964 7 Fo [Merits] Devs Hours 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, Aven if retired) | 


N/A Been Baltimore, Maryland 


13. FATHER'S NAME = " ; 14. MOTHER'S MAIDEN NAME 


WILLIAM GARNETT AUDREY STONE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
{Yes, no, or unkown) | {lfyes givewaror detes of service) 


NO NO. ~—'|—s none__—_—_—sw—| Dr. Frank L. Weaver, 320 Montgonery St. Laurel 


ig. CAUSE OF DEATH [Enter only one cause per line for (e), (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, . ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ t 4 . Z Y 


DUE TO 


sh6 


sey 


led in by the funega 


é 


Conditions, if any, which 
gave rise to immedicte cause 
{e), stating the underlying 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a)| 19. WAS AUTOPSY 
a ole oe one PERFORMED: 


ves [] No PR 


transit permit, Then please remove carbon papers, Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip-any event, within 72 hours al 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, j 208. (City or town} (County) (Stete) 
Hour @.m, While Not While factory, street, olfice bldg., ete.) | 


19 at work et work 


|. I certify that (I) (this hospital) ae the deceased from. Lf. tl . WES, that (1) (we) last 


MEDICAL CERTIFICATION 
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hat death occured 24m, from the causes and on the date stated above, 


leceased alive on... 


2b. DATE 
ATTENDING, STAFF SIGNEQ, 
PHYS. ‘BiRECTOR C ] PHYS. 


22d. ADDRESS 


ae NAME Type) 320 Montgomery | St. laurel, Md. 


Lan BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = =—| 23d. LOCATION (City, town or county) {Stete) 


"Attar ey Beacon's Chapel Cemetery Anne Arundel Co,Laurel,Md 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE . 
15M 7/6 Ridgely Selby, 502 4th Rt.,Laurel, Maryland [oa SEP 2 2 1964 Wt 


director, page 3 should be detached for use as the burial. 


death. Page 
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remove carbon papers. Pages 1 apf 


lease 
moval\and in any event, within 72 hours after d 


rmit. 


cremation, or/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11385. CERTIFICATE OF DEATH 15364 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adsiission) 
a, COUNTY " a, STATE b. COUNTY 
PRINCE GEORGE'S Wisin Ze 


write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 29 Days 


72, x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS J 6. bs aye aes 


USAF HOSPITAL ANDREWS [AS See ves]_no) 


b. CITY OR TOWN (If outside Somarats limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, wrj#6 RURAL and give nearest town) 
7) 7 oT 


- Reseed First Middle Last 4 DATE Month Day Year 
(ype or print) MICHAEL JOHN GARVER | DEATH SEP 30 1964 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Es S a BP birthday) (Months | Days | Hours | Min. 
MALE CAUCASIAN | wipowep [7] Divorced [7] - AG - 


yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
IRMAN US AIR FORCE USA 


13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
GEORGE A GARVER 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) \"Y$03~ 196 service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] L HERVAL BETWEEN 
ee B PEATAIMEDIATE GAUSE ‘) MASSIVE PULMONARY EMBOLISM O Min 


a mt DUE TO 
Conditions, If any, which @)_VENOUS THROMBOPHLEBITIS 6 Months 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (9 _AUTOIMINENCE HEMOLYTIC ANEMIA 7 Months 
PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 


yes[Q Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work] at work (_] 
21. | certify that (Kf (this hospital) attended the deceased from__.l Sep ___, 19.64, to 30 Sep _, 19 64, that 00 (we) last 
saw the deceased alive. on__30 Sep _19 64 , and that death occurred at7:4.5AM, from the causes and on the date stated above. 


a. SIGNATURE ia 22b, DATE SIGNED 
Le . 4 wp. PHYS? bintoror C prvs. | 30 SEP 64 


22c./ PHYSICIAN'S 22d. ADDRESS 
NAME (lyBei CHARD H MORGA USAF HOSPITAL ANDREWS AFB, MD 


MEDICAL CERTIFICATION 


2a, CELIA, CREMATION, 23b. DATE THEREOF 23c. NAME pF CEMETERY OR CREMATORY 23d. LPCATION (City, town or coun (State) 
EMOVAL (Specify) ‘ 

/0.-3-€ Ze, Sie 
24. FUNERAL DIRECTOR : ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. R§GISTRAR’S SIGNATURE 


Pp Soe hae &, 517-4 AE OCT 5 TOR poliorbeg udp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10365 


: FO ar DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. STATE b, COUNTY 


= 


5 


Prince George MARYLAND _ (Di gtry ja 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR If outside corpora’ URAL end give nearest town) 
write RURAL and give nearest town) 3 
a DOA Washington 
a TATE REO PITAL OR INSTITUTION (if not In hospital, give street address) i: STREET ADDRESS ‘ orig RESIDENCE 
6210 Lee Place, N.B. vest] woh 
|. NAME OF Fi a 
imecnane rst Iddle Last | 4 ae Month Day Year 
(Type or print) Dorathy Virginia Gibs. DEATH q 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED [5q NEVER MARRIED[~] | & DATE OF BIRTH 9._AGE (in, years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
F Negro wipoweD |} DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIR’ E (Stete or foraign country) = 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Domestic Private Virginia i, i. As 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christopher C. Howard Rebecca Henderson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ca cares 4 


No. - Unknown Anthony _L. Hicks 127]_Sims_Place,—N.—E = 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 E TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) _____ Gunshot wounds of neck (.25 cal.) +es— 

/ > DUE TO 

Conditions, If eny, which 0). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a)  |19. ei 


ves J no [J 


ny event within 72 hours after deatff, 


ile pages 1 and 2 with the State Departmen 


fice along with form PM3. Page 5 may be 


chy 


cremation, or remové 


24 hours after death. If any _ = 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's 01 


if 


ding” in pent 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Port 11 of Item 18.) 
PRIMARY iB at CONTRIBUTING () 


CAUSE OF DEATH Shot in neck while sitting in parked car 


2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
while Not While factory, street, office bldg:, etc.) ¥ 


g 5 at work at work = + G 
21. | certify that I took charge of the remains described above, held an Autopsy fl. Inspection (se! Inquiry |}, and In my opinion 
death resulted from: Natural causes Accident [_], Suicide [_],  Homlcide ies Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 
po ae wip, ASSISTANT MEDICAL EXAMINER 22, a IGNED 
ricnenans Gotu wenee DEPUTY MEDICAL EXAMINER [5x] 
NAME (Type) Address (Street, clty, town, or county) 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 
RENOVA FEF) | cont10-1964 | Lincoln Memorial Cemetery]  Suitalnd Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


John T. Rhines Co. we 12th siti N. mu” Tye SEP 1 4 yliorrteg 


prior to burial, 


r= 
= 
= 
a1 
2. 
8 
3 
2 
3 
2 
a 
x 
& 
2 
a 
2 
2 
5 
3 
4 
2 
5! 
83 
2 
= 
- 


MEOICAL CERTIFICATION 


we 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 


lease execute the certificate, writing the word “pen 


of Health or its designated agent, 


TO DEPUTY . 


director. 


p 


MOT FIER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11387 CERTIFICATE OF DEATH 15366. 


= 1 Bae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
en = @. STATE b. COUNTY 
Ne Prince Georges MARYLAND Maryland "Prince Geerges_ 
a8 b. CITY OR TOWN (if oulside corporela limits, LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
-3 MEG RURAL Sir oh bk town) 2 
32 Hyattsville years ‘Michigan Park Hills, Hyattsville P.O. 
. y d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) od. STREET ADDRESS a e. IS RESIDENCE 
a ON A FARM? 
= uot 5404--14th Place 5404—-14th Place ves [] No [Xe 
3 aa 3. NAMEOF a Tinta a Middle eS <i Lst recs DATE ‘Month “Dey Yeor 
o a DECEASED 
ges (Type or print) EVA MAY GILL DEATH September llth, 19 64 
wae 3. SEX ~]6 COLOR OR RACE] 7, MARRIED [UINevER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in veers /IF UNDER YEAR| IF UNDER 24 HRS. 
55. last birthdey) [Months] Deys | Hours | Min. 
& 8 = Female White winoweo fx] _pivorce [] March Srd, 1882 g2 ym | = oO |. "eee eee 
8 3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 & ~ done during most of working life, mn if retired) USA 
€°6 Housewife At heme lexandria, Virginia 
a3 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME ie 
2 
5 Michael Grimes Unknewn 
GF) i, WAS Pitan ifr IN U.S, lei recs 16, SOCIAL SECURITY NO.| 17. INFORMANT : Address ag 
by i I 
Bh en san” - Nene Wesiey M. Gill, 1827--P--St.S.E.Wash .DC 
1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b). and (c).] r ia 1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; — 
IMMEDIATE CAUSE (2) = _tiva Rie Wiarata Aa eS oS _|_ j= DABS 
DUE TO . 
Conditons, W soy, which) by CENERALI2ED ARLEKIOS <2 ERES | 18> WARS 
geve rise to immediete couse BUETS! 


{e), stoting the underlying 


ta Nia geres PIL LECIT WES : 7D ERES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6)| 19. WAS AUTOPSY 
eis ves [] NO i 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stete} 


fectory, street, office bldg., alc.) I 


MEDICAL CERTIFICATION 


Hour o.m. While __Not While 
6 ‘work [] et work i 
. | certify that (1) (this a ee the deceased from....... Glau fod thug Ile, 0%. DLE 96D that (1) (we) last 


saw the deceased alive on.. ied and that re occurred att. 20M, from ike causes and on the date stated above. 


220, SIGNATURE eae 7h; Eee 7b. DATE 
mo, | PHYS. ER] pirecror [[] puys. [] 9/11/19 


22c. PHYSICIAN'S 22d, AODRESS 


NAME Wincay R. Welfe \ 905 Sheridan St. Chillux Terrace, eves | & 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


pears Pence | 9 /14/ige8 Cedar Hill Cemetery Suitland Ra.Pr.Geo.Co., Md. 
24 rw DIRECTOR'S SIGNATURE ADDRESS ‘ 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W.W.Chambers 07 2 
Reales ers Inc., Silver Spring » Ma. DA folie Lp, Q ; 


bon papers. Pages 1 and 2 shi 


ry event, within 72 hours after death, 


te has been signed by the attending physician at 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M S-63 


and in\an' 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11388 CERTIFICATE OF DEATH 15367 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If Institutlon: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


PrINCE Ge. MARYLAND Meryla rd &£ ‘rince Geer ges_ 
b. CITY OR TOWN [it outside Foner limils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (f outside corporete fimits, write RURAL and give nesrest town) 


write RURAL end give neares! town) 


days“ Greenbelt _ 


: Cheverly Md 8 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street « d. STREET ADDRESS 


e. IS RESIDENCE 


U a 07 Springhill Dr. ON A FARM? 

<r = —_" * FNS Laie alist Soon 
5, -sabFipoe Geprges - General aie sig 7 Pa DATE w Month Dey 

phe eas 3 

(Type or print) William = Franklin Goble DEATH 
5. SEX > ‘OLO’ RA ‘ears | IF UNDI ti 

be |]6 COLOR OR RACE]7, aRnieD PAENEVER MARRIED [] | & DATE OF BIRTH 3 AGE tn year Gs de ad F 

Le White wipowen [-]__bivorcep [_] 8/10/ ho 2h | 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Giva kind of work D RD BI R ANDI (THPLACE (County & Stete, or foreign country) — 
“mxigowe Eng "a rare “9 re oe BRTHS eo Chicago Illinois 


+ Labatory U. S. A. 
33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 7 
William F Goble Leuise Hanssens 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addeoss, ie 
(Yes, no, of unkown) | (ifyes givewerordatesof service) H GI27 m detat Law ® 
bs 334 32 O731 Wim lolcomb Greenbelt, Md. 
18. CAUSE OF DEATH [Enter only one couse per lina for (8), (b), and (c). Y, “a 7 ny eae ope 
PART I, DEATH WAS CAUSED BY: if . y 
IMMEDIATE CAUSE (a)_ tee dnt i a Useable Hl blee cetyl t¢2 oe | 25de a 
DUE TO {/ . | 
Conditions, if ony, which to) 2 | a 
geve rise to immediate couse = - ‘ 7 | 
(a), steting the underlying ¢ OVETO | 
couse last. _ e) | 
z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. Was Aurorsy 
& 
| ese 
= | 20e. ACCIDENT WAS UNDERLYING []_ | 2pb, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of lem 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City or town) ~ (County) (Stee) 
5 iar eae While __ Not While fectory, strest, office bldg., etc.) | 
= atic et work 


-t RS ab he (l) (this haspii ey the deceased from.....S9..27.-f. de flY Voces Ieee egrorre de de GG ccs , that (I) (we) last 
saw the dece alive on... = =~ 2AM, KAY. .. and that death occurred af 2h, 5¥ufron the n the date stated above. 
Pao we / FH) ATTENDING STAFF 22h. SGNED 

F yf} Ay ef Bikecron ors. 9/23/64 
; 22. PHYSICIAN'S, S 22d. ADDRESS = 4 = 

NAME (Type) . . 

Dr. William C. Weintraub 9_E. Parkway Rd., Greenbelt, Md. 
23a. St ‘eos 23b. DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (Stete) 

VAL (Speci é Pe 
uria l iacfo4 Holy Sey pwlehve | Cox Co. Tiniwois 

24 FUNERAL pee +) yi ADDRESS a5, OEP BY REGISTRA! da Mone. SIGNATURE 
4s Some MyM » Yr paPEP 29 1964 phoney 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or aitending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


al 


ian and completely filled in by the fun 


ve carbon papers. Pages 1 and 2 
ent, within 72 hours after deat! 


ding physic 


Then pleas: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


WR AI5 (4) 
20M S-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11389 CERTIFICATE OF DEATH 1536 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: R easiones!be ots 


i cteon Uf ¢. STATE b. COUNTY 
Prince Georges ele et D.C. 


b, CITY ae (if outside gercoreielintt . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give naarest town) 
wri end give neerest town] akp 
tenn bate 43 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ie e. iS RESIDENCE 
IN A FAI 
Glenn Dale Hospital 1002 Polar Avenue ves C1 NOL] 
3 [3 NAME 01 oF 7 mai = Middle Last ra DATE Month "y Yer 
(iy or Baa} Vivian a. Goodman DEATH 9 196); 
3. SEX ~|6. COLOR OR RACE] 7. maRRIED LINever MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r last birthday) |onths) De Hout] 
Male Negro WIDOWED BX] Divorctd [_] 1/15/1897 67 : zl : a | “ 


We, USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if ratirad) 


Th. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Unknown (retired) Unknown Corapete, N. C. _ U.S. Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Cater Goodman Olivia ? 
Hf WAS tes hte IN U.S. A ie tf 16. SOCIAL SECURITY NO.| 17. INFORMANT a ‘Address 
‘as, no, or unl i i i 
fo" wn) | (Ifyexgivewarordatasofsarvica) 285-09-2189 Decedent 
18. CAUSE OF DEATH |Eniar only ona cause per line for (8), (b}, end (e).] _—— ——<-t INTERVAL BETWEEN 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_Bronchogenic carcinoma, right lung — 6. months — 
' DUE TO 
Conditions, if any, which (b) as 
geva risa to immediate cause z oT -, 
{e), stating the undarlying DUE TO 
sete es () = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FYGR 133 THA TREY NAS DIREAS SQRPHION GIVEN IN PART Iie) 19. eR ee aimee 


Adenocarcinoma of the colon; blindness, left, secondary to glaucoma and/| sD) xo 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (E: ture of i in Part | of Part I of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH See ees cat aera 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~ (State) 
Hoa men While __ Not While fectory, street, office bldg., atc.) | 
racy 19 jet work [_] at work 


10..9/5..... , 19.64, that (1) (we) last 


56; AM 


saw the deceased alive on... Df rom the causes and on the date stated above. 
ee i U ; ATTENDING MED. STAFF 22. ENED 
Ks ga mo. | PHYS. (_pirector [J PHys. [1 9/5/64 


Me. PHYSICIAN'S 22d. ADPRESS Glenn Dale Hospital 
Vie a a Glenn..s)¢,,.Mary land +28 is 


23¢. BURIAL, fe el 23b, DATE 2 Ly ue) 


SO. 30) G_- y Hl 


24 A AL bys. SIGNATURE TSA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RETA 


11390 CERTIFICATE OF DEATH 15369 


1. PLACE oF DEATH , . 2, USUAL eam (Where deceesed lived, If institutlon: Residence rae 


2 SUNY ees @. STATE b, COUNTY 
Riot Te ORG E- ___MARYLAND || _ i< 
b. CITY OR TOWN (if outside corporets limits, | e. LENGTH OF STAY IN tb ©. CITY iy Mel {if pulside corporate limits, write RURAL end give nearest town) 


writs lel i and give/ nearest town) 
ee AL on/ 
“d, NAME OF ip OR INSTITUTION (if not in hospital, give streot eddress) vd. Fe Lead 


ive Wd Hosp = Cope 1p 6e tie, Rd. ie 


NAME OF Middle 
DECEASED 


tron ori) abi ‘iz ei ; Preval t | Sine oe pt oe sz 
ate ee .(SicOloK Aid. eer 7. as “ee MARRIED [-] | 8 OATEOF BIRTH 9. AGE (In yedrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthday) |“Months| Deys | Hours | Min. re 


r/< wipowen [| pivorceD [_] 44-2 -2y- / Oy. 
L OCCUPATION Wifi fe Kind of work | 10p. XIND OF BUSINESS OR INDUSTRY | ae (Coudty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
19 most of working life, gven if retired) : 


pod. Saves 


14. MOTHER’S MAIDEN AME 


oe A eta L. | 
15. WAS. EVER I ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werordetesofservi 


| 


z 


carbon papers. Pages 1 and 2 
int, within 72 hours after death. 


Sqn and completely filled in by the f 


in 


Then please; 


18. CAUSE OF DEATH [Enter only one cause per lipe Jor Te ; eo . ‘ - oa [es ‘BETWEEN 
ODISET AN} 


PART I. DEATH WAS CAUSED BY: EATH 
IMMEDIATE CAUSE (e)__ 


DUE TO 


Conditions, if eny, which 2 eho. 


igned by the attending pl 
nsit permit. 
|, cremation, or removal, and 


geve rise to immediete ceuse 
(a), stating the underlying 
couse lest, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) = Lae 
ves [] No [Xf 


$s 
a 
re 
5 
3 
= 
+ 
a 
ny 
- 4 
= 
E 
x 
o 
2 
8 
= 
§ 
4 
a 
Cs 
io) 
® 
= 
a 
oS 
s 
ho 
o 
= 
> 
= 
Zz 
= 


tificate has been s' 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
While __ Not While fectory, street, office bldg., atc.} | 
19 ot work [_] t work 


ify that (I) (this hospital) attended the deceased from, 5 WE that (1) (we) last 
e that death occurred gh. from the causes and on the date stated above. 


Bens, MED. STAFF 
PHY: 


= “ao pirecror [] PHYS. [7] 
We. ea ; 7 : 7 'd. ADDI 
NAMI ‘YRS, 
bee CLT 


IAL, CREMATION, | 23b. DATE THEREOF oa NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town oj 


‘ alot DRES: Renee toe REC'D BY REGISTRAR | 25b. REGISTRAR’S, 
ee Han Were Pe, hans mn SEP 21 64 7 


jis cer! 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thi 
director, page 3 should be detached for use as the burial-frai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


20M 5-63 Se 


FOR STATE 


EALTH D 


24 hours after death. If any _ 


ed wit 


TO DEPUTY _ This certificate should be exec! 


Item 18. Give Pages 1, 2, and 3 to the funeral 


fice along with form PM3, 


fa 
ae 
eos 
62 
cu 
so 
se 
a _ 
22 
Ss 
so 

2 
2 
eS 
= 

2 
woe 
= 
=a 
23 
2 
= 
ey 
a 
a} 
= 
S 
= 
a 
a 
@ 
So 
S 
o 
Ss 
S 
= 
S 


= 
= 
a 
g 
8 
3 
Ey 
Pa 
3S 
o 
a 
a=) 
= 
3 
= 
cA 
” 
2 
& 
s 
ue 
gos 
Le 
=o 
ac 
ae 
>= 
| 
ea 
= 
be 
@ 
£2 
82 
2S 
-o 
= 


. Page 5 may be 


ith the State Departmen 
in 72 hours after de 


I, and in any event wi 


miner's 0! 


pen 
-transit permit, File pages 1 and 2 


prior to burial, cremation, or remove 


please execute the certificate, 
of Health or its designated agent, 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hes 11394 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15270 
1, PLACE OF DEATI 


cl 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BS COUNTY a. STATE b. CDUNTY 


MARYLAND Md. Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


a 
Cheverly DOL. Bowie 
d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


Prince Ceorge Gen, Hosp 2805 Snindle Tane ves] NO fe} 


|. NAME OF First Middle Last 4. DATE Month Day Yeer 


DECEASED 


OF 
(Type or print) Granick. DEATH > 19, 
SEX 6. COLOR OR RACE | 7, marRieD 8. DATE OF BIRTH 9. AGE (In = IF UNDER 1 YEAR |IF UNDER 24 HRS. 
. MARRIED F-] NEVER MARRIED [_] ie Pe 
last birthday) [ Months} Days | Hours | Min. 
a x wippweD [_] pivorceD {} |6..7 9 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Engine er Ohio —USA __ 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


$ . 


0 =1s=1052 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH (Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


| am CAUSE (a) Hemorrhage and shock 


DUE TO 
Conditions, If any, which b). one f +h . bone fractures 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). aie em 2 C y 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1fe) |19. Penton 


yes K] No [7] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part t or Part II of Item 18.) 
ee SOR OR RIE HT INE 
i Jaas 


Driver_of h f 
20¢, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, ferm, . (State) 
Hour e.m. white Not While factory, street, office bidg., etc.) 


. —) 19 at workL_| et work at Ps 5 : 2 e 
that | took charge of the remains described above, held an Autopsy Inspection Inquiry ], and In my opinion 
K Icauseg?[_], Accident [-], Suicide [—], Homlclde [_], ~ Undetermined manner [X] 


CHIEF MEDICAL EXAMINER [_] 

ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XJ 

John Kehoe M.D. Riverdale alarseeiGueat, ordi icin er colt 9-3-6), 


233. BURIAL| PREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


QuL=bh s . . * 


Burial 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. “REGISTRAR’S ee URE 
Bernard Danzansky and Sons, Washington, D.C. DATE SEP 4 1964 £ 4 ‘F be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16716 


a 


1 Cones DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmi: 

2 ° 
o 2 5 a. STATE b. COUNTY 
£23\ |——Prince George's MARYLAND Ma: __Prince George's =] 
~ e4 'b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib pare, ciTy Ol Land (lf outside corporete limits, write RURAL end give neerest town) 
es write RURAL end give neerest town) 
sve Cheverly 5 days Lanham uf = 
= a a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e Bee pane 
Sas 
Ss 

ee: see >pince.George's General Hospital 2742. Annapolis Road pee BSS), 
3a an ae. belay aes 2 Middle )4 aes Month Dey Yeer 
a 
Bear Sea ele Baby Girl Green Biare September 30 es 
Sse er 80). 8 
rie 5. SEX 6, COLOR OR RACET7, MARRIED [|] NEVER MARRIED eg} | 8 DATE OF BIRTH epee senit ee Lee Ba 2 za 
58. Months) Deys | Hours in, 
eek Female Colored | wwowe[]  bivorceo[] | 9/25/64 Me - | = 
i 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE uw & Stete, or foraign gountry) 12, CITIZEN OF WHAT COUNTRY? 
‘a done during most of working life, even if retired) 2 9 
z Th. Bheo 7 Wiae 


13. FATHER'S NAME. 14. MOTHER'S Sersh ee 


Vashti Marie Lane Green 


James Arthur Savage 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yesgivewerordetes of service) 
ws Mother. ——— ss SMe aS above p 4 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] = aa Ter. "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ TOXemia 
DUE TO 


Conditions, if eny, which ()___ Secondary to Atresia of small intestine = 


geve rise to immediete couse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


(a), steting the underlying BUETO 
oe couse lest, (e), = 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
ie | 
| a _ "3 ae wes Tt NO 
= | 20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Stete) 
Fal Hour e.m. While __Not While fectory, streat, office bldg., ate.) | 
3 a 9 et work et work [J ! 
21. § certify that (I) (this hospital) attended the deceased from......9./.2.5.......00 , 1964, 10....9/ BO. ey 19.64 that (1) (we) last 


..49....64 and that death occurred at9:.4:5A, from the causes and on the date stated above. 


‘ TENDING me STAFF ‘ 220. GND 
ad Oo Mo. mys go DIRECTOR Oley. C) 0/2/64. i. 


22d, ADDRESS 


Dr. ert_J. Modlin 388 Montrose _Ave,.,Laurel, Maryland. — 
23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Cheverly, Ma 


‘23a. BURIAL, CREMATION, 
REMOV: ity) 
250. REC'D BY REGISTRAR | 25b. Sees ‘Ss yee 
2 


7 i \ AL DIRECTOR'S yee ACT 1 3 1964 ie 


20M S-63 enn. abr 4 f Z =e 


saw the deceased alive on......., 
22e. SIGNATURE 


22c¢. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A” 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4529 
D a Pe AR 
HEALTH D ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Redudhte isslon) 
Cy G @. STATE pri COUNTY, 
sae orge MARYLAND ince George 
rsa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Gg ‘outside corporate limits, write RURAL and give nearest town) 
Rea iS write RURAL and give nearest town) 
Soe Bs Chever1: DOA X___ Upper Marl 
: So eve er Marlboro 
oe in ae d. NAME OF HOSPITAL SR ISTITUTION (if not In hospital, give street address) || d. STREET AOOI e IS ESI IDENCE 
Se 14 i 
a 2 2 2 
Boe &S // e Genera]. Hospital 3200_Oak ves) no 
Bed 83 oo fs 
xo) 2 ie a AHS First Middle Last 4 DATE Month Day ‘Year 
Fd EX (Type or print) Thomas Gree: DEATH 9 19 
nde £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH ARE (in years TFUNDER J YEAR|IF UNDER 24 HRS, 
72 = “ig ay) | Months | Da: Hi Min. 
Eae az M Negro wipoweD [gj _pivoRceD [] eo 8 peg |cHeers)// nd 
St*s£ 25 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. Bape (tate OT ah country) 72, CITIZEN OF WHAT 
“et 5 during most of working life, even ff retired) big peg) 
25m Laborer tate Road Maryland eOene 
x s 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 
268 oF Corneluis Green Lethia Green 
s=S ES 15, WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMART Address 
N — (Yes, no, or unkown) | (If yes give war or dates of service) 
i Zz 200 Oak St., 
co = 7 fi. uf 
Ses Es —No Viola_Green . 
= S ; } ©), . 
ERE gs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes we PART |, DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
255 $5 IMMEDIATE CAUSE (a)._______ Metastatic carcinoma— 
se. Es 131 DUE TO 
Sug 33 Conditions, If any, which * 
S35 )______Careinoma of stemach -ever—6—mos: 
sag & gave rise to Immediate ‘i FA * 
oe S cause (a), stating the DUE TO 
= underlying cause last. 
fe Add) (c). 


= 

3 
= a 
ES bed 
o£ 2 =4 
“Ss nt & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
202 3 = Ss PERFORMED? 
BES 3 a Yes] No 
st = 
te pe 2 | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) be 

G 2 

oa e & OO aEoE ieee RTEUT INS oO 
ees 2 a i 
= os = 4 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as et A Hour a.m. white Not While factory, street, office bidg., etc.) 
z= 2 = p.m. 19 at work at work_1 
= 


Page 4 should be forwarded to the Chie! 


Pa 
of Health or its designated agent, prior to burial 


Es. 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5d, Inquiry (x4, _and in my opinion 
8Sg5 
s ees death resulted from:  Natura}eauses t [[], Suicide [], Homlclde [_], Undetermined manner Oo 
PAs 8 L/ CHIEF MEDICAL EXAMINER 
geese StaNATUR faa, mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
See55 —aatahie DEPUTY MEDICAL EXAMINER [3% 
a ; 
5 ose y NAME (Type) John Kehoe Address (Street, city, town, or county) 9-29-64, 
sos 5 23a. BURIAL ;) 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town or county) (State) 
ees r | 10-3-64 |St., Luke urch Cemetery Meadowview, Md. 


VR A1SME 
3500 4-64 


25a, REC'D BY REGISTRAR| 25b, REGISTRARS SIGNATURE 


oth CT 5. (Lheavbe j alg 


EES wife Xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11394 CERTIFICATE OF DEATH 
bees a5 pes RESIDENCE a deceased lived, If Institution: snp: 


;TH 
e. COUNTY Pr G. . STATE b, COUNTY 
P. e2orge MARYLAND 


—é 


in 24 hours after 


= = 3 = ——_ Ba 
rt b. CITY OR TOWN (if outside corpor mit . LENGTH OF STAY IN 1b e CITY ORT IN (IF oulside corporate limits, write RURAL and giva ni neeres! ie 
3 write RU) end givg neprest toyny | | 
; ystts tile Va shiv Al 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS WI J RESIDENCE 
e R 620 P| bat + St 
Sh 3 Cappel, Maslow» 4929 LaSalle Ra. a 0 Ht Pleasaw fat no 
rR 3. NAME OF Ps "Middle 2 Lest 4, DATE go Dey Yeer 
NS 


DECEASED 


1d completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OF 

3 (Type ot print) M BP — Gu ‘ ‘We DEATH 19 6¥ 

<= 5. Sy "| 6. COLOR OR RACE! 7 Qaarriep | | 8. DATE OF BIRTH 7 eee S IF = 1 3 IF UNDER 24 HRS. 

ES NEVER MARRIED ‘ ue ed E 
25 + To W ‘te 4 to g- 2.7. y- 197 ‘Se lee inde Months] Deys | Hours | Min. 
S82 eM Ble ‘ WIDOWED DIVORCED 
gee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
$63 done during mosf of working lifefetun if retired) SA 

> -Wite | as Co U.S. 

3 13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME “— 


eq > 


15. WAS Pa ae EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY NO. 


Ma Harv show. 
: it ce a 


Rr Kirby, Hitio Chesterbre ome 
Mba, Ateracs = 


(Yes, no, or pnown) | (Ifyesgive warordatesof service) NM 
ae tel eed = I. me 
18. CAUSE OF DEATH [I only one ceusg per line for (e), (b}, end (c 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a); 


DUE TO 
} / 
Conditions, if ony, which {b) 
geve rise lo immediate cause 
{e), stating tha underlying 
couse lest, 


ET AND DEATH 


jires that the death certificate be executed 


y the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic 


DUE TO. 
(c} 


The law requ 


. of Health prior fo burial, cremation, or removal 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lei) 19. WAS AUTOPSY 

- 

2 $ . a ok es ___| sD) no 

2 = 2c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert I or Pert Il of item 18.) 

B & | OR CONTRIBUTING [] CAUSE OF DEATH 

rs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Os s 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ {State) 

25 S Fear aie, While __ Not While factory, street, office bldg., etc.) | 

ag 3 19 et work [_] st work [_] i 

Be gO 2 

Ho 2 2, 1 certify that {I : attended the deceased fro: at (I) (we) last 

Re a > 

a8 2 saw the deceased alive on.. x bf ..19. Sf , causes and on the date stated above, 

a) & 22b. DATE 
fe ATTENDING D. STAFF IGN} 

. 2 Sarena PHYS, fencer OC pays. FSG a 

ra od Sc 4 sa 3 a = 22d, ADDRESS 

cs NAME (Type °. H / aA +. We hee 
2 a Feailes s Pi Hawa bf SU-ITRST. MAZ_Vast 
ees 5 32 23a, BURIAL, CREMATION, | 236. Wy, ve EO) 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town aim ; 

26 OV Aly (Spasity) 5 
oiges Mees MZLMVE 7 Mbp lwGzTOp, O:e 
FR eas (a) aeeay REC’ ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 G ‘ 5 307—M St. WK vatiS EP 15 a 
7 ¥ 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18373 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


b. COUNTY nil 


ma) 
siV i J. 
1, PLACE OF DEATH 
@. COUNTY 3. STATE 
rs , 
_Prince George's MARYLAND D, 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib e thes TOWN {If outside 
write RURAL end give nearesi flown) 5 mos 
Gienn Dale Hospi 4 yrs, 4 i 


Washington 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aR 


‘corporala limits, write RURAL and give nearest town) 


| @. 1S RESIDENCE 


10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, in if retired) 


hysician and completely filled in by the fun: 


@ remove carbon papers. Pages 1 and 2 s| 
any event, within 72 hours after death. 


_ Unknown 


ON A FARM? 
| Glenn Dale Hospital ht 1033 _- 7th Street, N,E. ves [7] NO fk) 
3. NAME OF — che First _ Middle ae me eet 4. DATE — Month Dey Wer” a 
DECEASED OF 
{Type or print) Francis Ee Hall DEATH 9 10 19 64 
: is * ee 
S. SEX 6. COLOR OR RACE|7. mRRiED [—] NEVER MARRIED [-] | & DATE OF BIRTH %. AS naa IF UNDER T YEAR| IF UNDER 24 HRS. 
lly, Sen ted abe Py “Deys | Hours | Min. 
male hecro NP Sow FP IV! sal | | 
We. USUAL OCCUPATION (Give kind of work 


n. ae (County & Stete, or foreign country) aps: CITIZEN OF WHAT COUNTRY? 


Washington, D, C, 


U.S.A, 


13. nemp loved 


14. MOTHER'S MAIDEN NAME 


Hattie Goldring 


8 James _Hall 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
= (Ys, no, of unkown) | (Ifyes giva werordalesofssrvies) 
hot a le 578-12-0343 | decedent 
= 18, CAUSE OF DEATH [Enier only ona cause per line for (a), {b), end (ch.] 
a PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (eo) COY Pulmonale z a 2 
f DUE TO 
Conditions, if sny, which Pulmonary Tuberculosis 
geve rise to immediete couse +e i a <> 
DUE TO 


le), steting tha underlying 
couse last. 


{e) 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 mos. 


| 12 yrs. 


Left hemiparesis secondary to head trauma 1948 


PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


208, ACCIDENT WAS UNDERLYING [a] 
OP? CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 18.) 


yes [X] No [] 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yee 


m, » 208. 


Not While 
‘at work 


MEDICAL CERTIFICATION 


hile 
et work [| 


19 


3 


saw the deceased alive on. Q. 9..04,, and that death occurred at 


19.60) Haass 
3.2%, Palin 


{City or town) (County) 


QL Or 1964:, that (I) (we) last 


causes and on the date stated above, 


22s, SIGNATURE [ ti We. 
Le Ls 


ATTENDING 
mp. | PHYS. 


dimecron Bl mvs. C]) 9/10/64 


22b. DATE 
SIGNED 


22¢, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS Glenn 


Moe Weiss, M. D, 


Dale Hospital 


GuRIA CREMATION, 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


R" 
VR AIS (4) 
20M 5-63 


att EP i 


. REGRD BY REGISTRAR | 256. 


{State} 


TRAR'S SIGNATURE 


5 Pehrorkty dye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


113396 CERTIFICATE OF DEATH 15374 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
ae e. COUNTY a, STATE b. GOUNTY 
eee Prince George MARYLAND Maryland Prince George ad 
> 5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
- a write RURAL end give neerest town) 
335 Cheverly 6Hr LK Hyattsville 4 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) , d. STREET ADDRESS °. Ona 
Za & { 
Bee Prince George General Hospital _||___3717 58th Streefy ves [J NOL] 
7 ag 3. NAME OF First Middle “'. Last 4. DATE Month “Dey ~ Yeer 
¢ 2 = Typieriny OF 
Scx (ypeorpiol Clarence Hamerick Spite, 27 9.64 
2 3 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | @ DATE OF BIRTH S pertinent pers os aoe 
#2 ; ‘Months] Days | Hours | Min, 
2 5 Male White wiboweD []__ bivorcep fr] 57 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


‘Ti. BIRTHPLACE (County & Stete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


lorry] 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME . 7 


ing p) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


Then plea: 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e). (b), end (c).] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe ee ’ 3 ) | ONSET AND DEATH 
IMMEDIATE CAUSE (6) Si De we dws j Re 
f 


/% XK DUE TO 


Conditions, if eny, which _ VBS Sr, M2 CAS hee ? 


geve rise lo Immediete couse 


The law requires that the death certificate be executed within 24 hours after 
sician al 


After this certificate has been signed by the attendi 


vv 
& 
a 
J 
Fa 
Baas 
3 5 
£238 
285 
fete 
se 8 
24a 
BYaw {a}, stating the underlying ( DUETO 
are. i couse lest, ie) he 
a 20 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Ome. 4 |e — 2 ho a PERFORMED? 
a8 gs Ol a ves [] no Df 
Tous ay = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
aeece & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ance G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
es $= x 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, es | 20f. {City or town) ~~ (County) ~ {Stete) 
a2 ao 3 Hour a.m. While __ Not While fectory, street, office bldg., etc.) 
Aae 3 = | ite 9 at work [_] et work ' 
ZOZo 
Bebe? 21. 1 certify that {I) (this hospital) attended the deceased from......9/26... we WB, to GLDTZ uur IBKe, that (I) (we) last 
2 s2 7 
wa 48 2B. saw the deceased alive 0... Q/.2,Deceeeeune .19..6.4.., and that death occurred ans 5M afro the causes and on the date stated above. 
3 Ean 2 OY aa ATTENDING MED. STAFF 2 Ee ee 
3 5 
Red S- YZ y mo. | PHYS. [[]__ DIRECTOR sl PHYS. s. > ee te 
Bem as 22. PHYSICIAN'S 224, ees 
Bex bi SF NAME (Type) ae 
62588 / RD Bauer 1m Srwmt fepye- a é’ ‘A: 
£pye = Ms 
= Baer _ [230-88 CREMATION, | 23b. DATE Bsa }c. NAME TL tNed CEMETERY OR_CREMATORY 23d. LOCATION es town or TG {Stete) 
Ovovs Paestanysonc 
[1 La bald Se Ore) ‘Ce er We, ~ 
SO) ] 24 FUNERAL DIRECTOR'S SIGNATURE bmnel Ned 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\ a7 
Als (4) YS tay 0, 
se ACT 5 1964 big eege 
v 


t 


The law requires that the death certificate be executed within 24 hours after 


| or attending phy: . P 
cate has been signed by the attending 


page 3 should be detached for use as the burial-transit permit. Then ph 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ee Francis Gasch's Sons Hyattsville, Md. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. ATH STREET, BALTIMORE 1, MARYLAND 


11337 1, CERTIFICATE, OF DEATH 15375 


3 

s 1. PLACE OF DEATH = ee ier abe seeroeee (Where deceesed lived, If Institution: Resi before edmission) 

2m ew a, STATE b. COUNTY 

ene Prince George | "MARYLAND _ Maryland Prince George _ 

+e 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporats Timits,. writs RURAL and git give neerest town) 

Bas write RURAL end give nearest town) 

ETS Hyattsville | ‘ Hyattsville _ 

Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ° 15 RESDENCE 
22 

>o8 X | 5802 A2nd Avenue _ f || 5802 42nd Avenue __| ves F] NOH] 

2 Sn 3. N NAME Ci Fint . “Last | 4. poets , ‘Month “Day Ye "Sn 

age | fesnm ERNEST F. HAUSER Sr. | Searx 9/ 10M 9 64 

8 8s a 6. COLOR OR RACE|/7 MARRIED BZ] NEVER MARRIED [| & DATE OF BinTH ~_[9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 

pee Jas} birthday) |"Months| Days | Hours | Min.” 

3 Male White wivowed{] _ vivorced[]| Feb. 3, 1888 yrs. | 

aes ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

. oo done during most of working life, even if retired) 


Ret. Stagehand “ \Capitol Theater 


_| Washington D C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Hauser | Sophie Dahler 
is WAS disse he IN U.S. ee FORCES! yi . SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown} ‘yes give waror dates of service) 
no | Lottie E. Hauser Same as #2 (wife) 
"| INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b),end to) 3 
ONSET DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e]__ f Shire ae r 
DUE TO 
Conditions, if «ny, which Sg Se 


98Ve rise to immediala cause 
{), stating the underlying ( DUETO 
cause last, te) 


U.S.A, 


to burial, cremation, or removal, an 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)) 19. ASIACTERSY 
9 == ee iF PER ED? 

< yes [] no BJ 
= 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) > a = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= * 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) {State} 

8 Hour a.m. While Not While factory, street, office bldg. 

cf x 9 at work at work 


21. | ce 


ry that {I} (this ee the deceased from. 19. fAhat (1) (we) last 


te 
% and that death occur 7AM frem the causes and on the/date stated above. 
22b. DATE 


uo. | MEM DL Bern OM 9-70 6 
ee 72 +" 


saw the deceased alive ot 
22a, 


Te. Gils 22d._ADDRESS Ze 
ann of? 
+f Warrsxs 932215 (a 
3 23a. BURIAL, EEA ON: 23b, DATE THEREOF 23c, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
s EMOVAL, (Specify) ‘ 
5 Burial 9/14/64 — Ft. Lincoln Colmar Manor, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a SEP e984 25b. felon tes 


Pages 1] and 2 sho 


‘ian and completely filled in by the funeral 
remove carbon papers. 


fending physici 
}, and in\any event, within 72 hours after death. 


_ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
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VR AIS (4) 
20M S-63 


wae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11398 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence bal 

cauay ’ G 2. STATE b. COUNTY 

Soy Prince Geerges MARYLAND Maryland Princ eGee ges 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end giva neerest town) 

write RURAL and give nearest town} 

heverly 17 days R.F.D. Bex 3780 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give atreet eddress) d. STREET ADDRESS 


| @. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 


Prince Georges Ge os aa _Hespital 


_ Upper Marlbom., 


Middle La | Banal Month Day 
DECEASED 
a a tices E Havenner DEATH Sept. 8 96h 
5. SEX 6. COLOR OR RACE) 7, MARRIED I] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS, 
lest birthday) |Wonths| Days | Hours | Min. 
Male White wipoweD []} _pivorceo [] Dee, 1873 70 | 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | I¥. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


Retired Plaster Washington, DO. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 7 
Joseph Havenner Elizabeth Dean 
Sees ene sepa oye 
No Madeline E. Havenner ( Wife ) Same as # 2. 


18. CAUSE OF DEATH [Enter only ona couse par ina for (2), (b), and (el) ic: BETWEEN 


16. SOCIAL SECURITY NO. 


\ 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


/ DUE TO J 
Conditions, if eny, which (b). a IHL 39*9 » 5e-< roe 
gave rise to immadiate causa 
(a), stating the underlying ( OUETO ‘ 


cause last. te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
‘4 a PERFORMED? 

a 

3 a. ves FE _No el 
© | 20a. ACCIDENT WAS UNDERLYING Ty, | 208. DESCRIBE HOW INJU CURRED. ee Wray 

= | op CONTRIBUTING ] CAUSE OF DEATH b. CRIBE HO’ WURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — = 4 
% | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 

a Hour e.m. Whila Not While fectory, street, office bldg., etc.) | 

3 19 at work [] ot work [] 


er | PAGES. that (1) (this regi attended the deceased from..,.¢2<.. WML, 10. A So Lovvssees , 19.4. that (1) (we) last 
saw the deceased alive on.....%..: Septe,...19. 6h, and thaf/death occurred aL, SOP Ym the causes and on the date stated above, 


ATTENDING STAFF 22b. oa 
Af pexezore— no. | AE a Biter HE 9/9/64 


22d. ADDRESS 


Dr. Robert B. Sasscer R.F.D. Box 2150, Upper Marlboro, Md. _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sta 
; RBARK A alfrecit” Bept. la 64 | St. Barnabas Cemetery Oxon Hill, Maryland 


ed SIGNATURE 


24 EBNERAL DIRECTOR'S SIGNATURE 1661-— GarpResto Rodd [* @ REG'P BY doy” REG! 
Dietins Washington 208 "Des meer i it 


te 1 


FOR STATE 
HEALTH DEP 


@ 


This certificate should be executed within 24 hours after death. If any de! 


TO DEPUTY P 4 EXAMINER: 


jecessary, 
he funeral 


es 1, 2, and 3 tot 


Item 18. Give Pa 


"in pencil in 


d 


the word “pendin; 


be 


‘ 


Examiner's Office along with form PM3. Page 5 may 
ages 1 and 2 with the State Department 


md in any event within 72 hours after de; 


he Chief Medica’ 
Fil 


Page 4 should be forwarded to t 
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Please execute the certificate, writing 


director. 
retained for your files. 


VR ALSME 
3500 4-64 


‘hs. MARYLAND STATE DEPARTMENT OF HEALTH 
11 pug of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15377 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


George MARYLAND Pringe George 
b. CITY OR TOWN (If outside Gg te limits, ¢. LENGTH OF STAY IN 1b c. GITY OR TOWN (If outside corporate limits, Write RURAL and give‘Tearest town) 


write RURAL and give nearest town) 


X 


rer dy DOA Berkshire 
d. NAME OF HOSPIT: INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 


.e George Gen, Hosp, 7h18 Tacona St, , ves{_} not} 


e. 1S RESIDENCE 
ON A FARM? 


|. NAME OF First Middle Last 4." DATE Month Day Yeer 
DECEAS| ol 
19 


ED 
(Type or print) Ethel DEATH 7 
Sy 


Marion Hess. 40. 
5. SEX 5. COLOR OR RACE |7, MARRIED f°] NEVER MARRIED[] | # DATE OF BIRTH 9, AGE (In TFUNDER 1 YEAR IF UNDER? 
last birthday) cal Bays | Hours | Min. 


13. FATHER’S NAME 


during most of working life, even If retired) 


en ese NAP OVS. BSH dM OZON, D.C. 


Wibowe [_] bivoRcED {_] 6 3 920 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Bg OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. Os 


Vomes Z. Lowallton 2 Ze “BRO OE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT li Sha N d Address SAME AS 


(Yes, no, opfunkown) | (lf yes give war or dates of service 
Oe leap 07 7¢16\FeebeRICk U). pfESS ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se) Be DEATH 
IMMEDIATE CAUSE (@) ASphyxa es 
, DUE TO 
Conditions, If any, which (b) 2 
gave rise to Immediate 


cause (a), stating the ( VETO Hemorrhagic necrosis of Pancreas known 


underlying cause last. (c). 
PART II, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASEGONDITIONGIVENINPART l(a) 19. ee eet ea 
ves [%} = No[] 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, Office bidg., etc.) 
while oO Not While 


p.m. 19 at work et work | 
21. | certify that | took charge of the remains described above, held an Autopsy i: Inspection fx], Inquiry P*], and in my opinion 
death resulted from: — Natural caysés idexf [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
aad Mas ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


EXAMINER" DEPUTY MEDICAL EXAMINER [X] 
biti Cpe) #0 hoe M.D c Rive’ ie Address (Street, city, town, or county) 9-11-64 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIO by DATE THEREOF 23 ME OF gee OR IMATORY | LPCATION (City, town or county) (State) 


SWOVAL a 1) || f of ete tl eer CA Laeilap” 


24. FUNERAL DIRECTOR ADDRESS GB 25a. REC’D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


FON RL. Meme dleshing tonf d. pate SEP 1 4 f amie 


\ 
— 


oo 


hours after death. 
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aers. Pages 1 and 2 


7R 


hysician apf co 
wil 


The law requires that the death certificate be executed within 24 hours after 
Then please remove dar! 


I or attending physician, 


te has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


8 
3 
= 
° 
mae 
3 
3 
< 
3 
£. 
8 
> 
a 
(3 
3 
o 
& 
e 
a 
< 
Ey 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR AIS on 
20M S-63 


x 


1 140 0, MARYLAND STATE DEPARTMENT OF HEALTH 
OF so he me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te + Oe Oa al 
Ttem fo 8abn 90 205050" CERTIFICATE OF DEATH 15378 
1. PERCE OF DEATH 2. USUAL RESIDENCE (Whare dacoosod lived, If Insiitution; Rasidance bafore edmission) 
e. Ww 
Prince “eorges Be sti “oat Maryland °°" Prince Georges 


b. CITY OR TOWN (if outside corporate limils, 


LewT stare ova tts ville 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, write "RURAL and giva naarast town) 


Lewisdale, Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS e I RESBINCE 
dad Road 
210) Beechwoo noe ea 2 2104 Beechwood Road ves [J NOL] 
'3. NAME OF “First: ~ Middle r Last 4 aan a Day ~ Year 
DECEASED S ept 28 
(Type or print) RALPH HOAGLAND DEATH ly 
5. SEX ~~ |6. COLOR OR RACE) 7. ARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
oO oO 9/22/81 lest birthday) |Months| Days | Hours | Min. 
Male White widowed ] bivorceo [|] yes, 
10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if pied) 
Cnemist-Lept. of riculture Minnesota | U.S.A. 
13, FATHER’S NAME : = ; = | 14. MOTHER'S MAIDEN NAME 4 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 4 
(Yes, no, or unkown) | (Ifyas givawaror dates ofsarvica) 


Philip L. Hoagland 3607" Marlbrough Way 


Ta CRUSE OF DEATH [Enter only ona couse parlina for el, naga] College-Pa inayat Whee - 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


IA DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiata cause 


(a), stating the underlying DUE TO 
cause last. (e) os 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
ves [] no [J 


| 202. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. Whila __ Not Whila 


es 19 at work [] at work [_] 


21. 1 certify that (I) (this hospital) attended 5? deceased from.. 
saw the deceased alive o =f. fe, LoY and that 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) = (Stete) 
factory, streat, office bldg., etc.) | 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


NC, to. ERY » WOKE tha 
Irred od i e: .M, from the Nauses and on the date stati 


(we) last 
ed above. 


ath o 


SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
mp. | PHYS. pirector [-] PHYs. [] 
= PHYSICIAN'S — . 22d. ADDRESS 
NAME (Tye) Bynegt A. Sarao 7006 N.H. Ave. Takoma Park, Md. 


23a. BURIAL, Seen | 23b. DATE THEREOF ry NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


MOVAL (Specify) . 
burial 10/1/eh Cedar Hill ¢ Ma. 
Sate DIRECTORS SiGRAgRE Company 29 eles 1) th St. N, fess REC'D By REGISTRAR | 25b. Cae ogg SIGNATURE 
washington 9, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 


. FATHER’S NAME 
obert W. Hoffmaster 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) 


no 215-10-7456 Nellie V.Hoffmaster 
1B. CAUSE OF DEATH [Enter only one causa par line lor le), (bj, and (c).) ~—~=~SOS =. Tt eee 


PART. DEATH MEDIATE caus ia)_ACUte pulmonary edema and bilateral hydrothorax. 


14. MOTHER'S MAIDEN N. 


Jessie D. Moler 


in 


: CERTIFICATE OF DEATH 1537 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed livad, If institution: Resid: 
25 . COUNTY 
Baie > ‘ a, STATE b. COUNTY 
2%4 Prince George's MARYLAND || MM; + Mont gome: AJ 
>s 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town} 
pes i write RURAL and giva nearast town) & 
ante 2 Cheverly hrs. 20 ming). Silver Spring >, 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strest eddress) ~ gv STREET ADDRESS IS RESIOENCE 
Ba 5 
3<= ‘| Prince George's General Hospital i | ves] No EI) 
a an 3: shed eeG a le a ee.) a =_ %% Last 4. DATE Month Day , a 
a OF 
a F 
Sez Sie ae Charles Hoffmaster | FAT September 24 19 64 
Seas 5. SEX &. COLOR OR RACE/7, MARRIED [5] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 5 kd oO last birthday) es Deys | Hours | Min, 
8 A Male * wipowe [] pivorceD [_] 1/8/02 62 | 4 
338 WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
See done during most ol working life, even if ratirad) | 
455 Cashier Safeway Millville ,W.Va,_ = WA: a 
oa vt 
ae 
5 
> 
= 
= 


16327 Green Forest’ 
Se. ee 


(Ifyesgiva waror datas ofsarvice) 


ONSET AND DEATH 


DUETO 
Conditions, il any, which «Myocardial infarction. Cormary Occlusion gi 
gave rise to immadiata causa Bbc Me - 4 a i, “gy 


(a), stating the undarlying 


cour las, ()__Coronary Arteriosclerotic Heart Disease 


te has been signed by the attendi 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
SS aS PERFORMED! 
iS 
NO 
3 : 4 iS ves ¥] 8 Gal. 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stete) 
r= Hour a.m. While Not Whila lectory, street, olfica bldg., atc.) | 
2 9 at work [_] at work [_] | 


AJ that (1) (we) last 
19..2,...fend that death occurred at5:.4.94, from the causes and on the ‘date stated above. 


ATTENDING mep.P eM. starr 2b. DATE 
Mite 
mo. {PHYS []_ Director [] PHys. [] fog -D5* C7 


22d. ADDRESS 


(7 nae 
—Dr._John_P, _Clum______l6110._43rd..Ave,.,-Hyattsville,—Md. 


23 BURIAL, Sees |S DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


= fal ~|9/28/ 6k Parklawn Cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


meals 
burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa. 
the S-H.Hines Co.,2901 1th ste swe” 


25a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE SEP QR GC Jb tayt os Qecdye. 


VR AIS a 


20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


et ii _ CERTIFICATE OF DEATH Bs 


TV. PLACE OF DE. 
a. COUNTY ve . 


a 


6 t 
3 8 2. USUAL RESIDENCE (Whore daceased lived, If institution; apy: bafora admission) 
a < 
o = a. STATE b. COUNTY 
2 2% © MARYLAND é 
£ [2s b, CITY OR TOWN (if outsida corporate fimits, ¢. LENGTH OF STAY IN 1b “| c. CITY OR TOWN (I! outside corporate limits-vgrile afee and give nearest town) 
+ BO write RURA! ive nearast Me | 
Spey Ofonnr. lek ae widths, | K Tas 
pee a d. NAME OF HOSPITAL ES oatt (inet in hospital, giva streat address) sale 4, yy ge? ja. Is RESIDENCE 
§ lL | ON A FARM 
. 2 Yr Li Cl Peyd ae | yes [] No[] 
Ss iF NAME ee First Middle 4 DATE Month Day Yer 
P | 
w rl | 
= (Type oF print) THAR 7a OL IBES | DEATH “) 30 96 ie 
= 5. SEX | 6. COLOBJOR RACE(7 Married [CI Never marrico [J | 8. DATE OF BIRTH 19. AGE (In yBors (IF UNDER 1 YEAR| iF UNDER 24 HRS. 
> | ‘ | 7 ig Months) Deys Hours | “Min, 
- | wivowen [yy _vivorceo [_] \'g Rie / i vrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS " Nas Ld & jy d: n | | 12, 7. oy AT ¢ COUNTRY? 
F dongfduring mést of Working Jifa, eyen jf ratirag) | . 
ny Aphis tis hike 1k 
3. FATHER'S RAME 14, ade, "5 MAADEN 1 ble 


weg eo 


~ ARMED FORGES? | | | 16. SOCIAL SECURITY NO. Plisn INFORMANT e 
_ | Hebe V- 
Lie 1d, (Ogre CL F2. 
18. GAUSE OF DEATH [Entar only one cause ppr hi nd gm flat hiphes INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONS SER Dien 

IMMEDIATE CAUSE (a) Bo 
‘ DUE TO uprase 

Conditions, if any, which teal Guar / 3 A Ba i 


gava risa to immadiate causa 
(a), stating tha undarlying (- VETO 
causa fast, (e) 


15, WAS DECE 
(Yas, np, or uni 


a4 EVER IN ‘Ul 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


SIVEN IN PART l(a); 19. WAS AUTOPSY 


x Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl 

io va cc PERFORMED? 
we / e 
g 5 718 Mie a: ae ves Eno pe 
< i [2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
BE £ | OR CONTRIBUTING [] CAUSE OF DEATH 
n & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i) 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ (County) (Stata) 
z ra} Hour a.m, While ___ Not While factory, strast, offica bldg., ate.) | 
a = enh 19 jal work at work i 
ia 21. 1 certify that (I) oe i SA Me. i gents 56 Final (I) (we) last 
il 
wd saw the deceased alive of me the causes and on the date stated above, 


22b. DATE 


» 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


zed ' 22. PHYSICIAN'S: = - 7 in ba 
eee | Ales A SaKgo la Jius Mengehas ba. TF 
Seer 23a, on Papa 23b. iz THEREOF ~] 23e. NAME OF CEAJETERY O} CREMATORY =a 23d. A (City, town or county) | (Stata) 
aio EE (bed'3 HEY | eur Cachitial Conoy \ Adlrwre” Ah 
har ” 24 Zi DIRFCTOR’S, SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

10 AY Coane e UW - d \TeOCT 5 1968 (Ahoabag baaegen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=. 


Z CERTIFICATE OF DEATH Pri | 5 38 { 
$ 15 ce OF DEATH . 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence before admission) / 
2 “SRINCE GEORGE'S Peel nae GHORGIA ence) ig 
2 b. CITY OR TOWN [if outside ree limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
Ss write RURAL end give nearest tow! 

a _ANDREWS AIR FORCE BASE 6 Days HUNTER AIR FORCE BASE , 

= ‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. Lae a3 

i v USAF HOSPITAL ANDREWS 4 aw 1710_ USAF _HOSPITAL yes] No [I 


3. NAME OF First Middl $ Last ae . DATE Month Dey “Yeer 
DECEASED | 


(Type or print) JOHN HERMAN HUNTER DEATH SEP 22 19 64 
5. SEX "16. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [A] | 8: DATE OF BIRTH [9 ge jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
MALE CAUCASIAN | woowp[] _ vvorceo[]| 16 FEB 1939 g is | ps ct | odin 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign a ~/ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Sanitary Engéneer | US Air Force DISTRICT OF COLUMBIA USA 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRANCES G. GORRELL 


17, INFORMANT 7 Addross 


HERMAN A HUNTER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordotes ofservice) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and completely med in by the funeral 


3 

5 

Ff 

3 

x 

s 

3 

2 

a 

2 

= 

s 

& 

= 

3 

v 

2 

3 Yes 1961-1964 214-36-2320 |(MOTHER) FRANCES HUNTER 4416 Samar St, Belts- 
fee ) is. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) ville, Md). intievat serween 
BeBe PART I. DEATH WAS CAUSED BY: ah Yet aa 
5 ¥08 IMMEDIATE CAUSE (oe) Cerebral Edema, Severe_ Days 

ge + } ’ DUE TO | 

zect Conditions, it any, which «Pulmonary Hemorrhage and Edema 1 Hour 

im & is geve rise to immediete cause oe bat .- * ia a 3 | 

#£2n5 (a), steting the underlying | 

7 nae cue ed i). Malignant Melanoma 5 Months 
Bost rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS AUTOPSY 
Se8a Q OO PERFORMED? 
OGs 5 L,\8 yes KK] no [] 
m2g3 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - al 
5 0) E | or CONTRIBUTING [} CAUSE OF DEATH 

at Pa B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ga 2 < |adc. TIME OF INJURY Month, Dey, Yoor | 20d, INIURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 209, (City or town) (County) {State} 
ay & Hour e.m. While Not While factory, street, office bldg., ete.) | 

Be a) ” at work [_] et work ' 

id ee 
Be BS | Jas. 0 certify that If (this hospital) attended the deceased from..16..Sep.............. , 19.84 10.....22..Sep......, 19.64, that B (we) last 
ag 3 « and that death occured 1730R, from the causes and on the date stated above, 

a 
id 
i 
5 
: 
s 


4 ATTENDING MED. STAFF ao SIGNED 
Mp. |PHYS. [3  pirRectoR [_} PHys. [_] 22 Sep 64 
Ess é 22d. ADDRESS > 7 a 
ae - ! _ NAME SARROLD A STOEBNER CAPT USAF MC _USAF HOSPITAL ANDREWS AFB, MD 
aes i Ree 23, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) y 
o pec: ome oo . E 4 . 
e" e : Zt E ey 2 250, REC Cel es 25b wal eh TURE om 
VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS REC! fc ‘ ‘ARS. SYONA 
15M 7/61 we Oe. ae S72-7) 2Adt AE 


more SEP 25 106A fClonbas Nesctgen 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11404 CERTIFICATE OF DEATH 19382 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institu nce before edmission) 
2 2. COUN ae oO AE My . 
2 Rince Geer GeS manano || Cnws "Pence & eoces 
a b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b e. CY. a) iF 'N (If butside corporete limits, write RURAL end give neerest town) 

Fy Bg? RURAL and give wae town) A Pl 

is i4ya Ss vit Mos- ¥ 9014 St Andrews Place _ 

z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give street address) Chin ADDRESS, 1S RESIDENCE 
= ; de liege Park, Md ON A FARM? 


A Dison MaworR Ny esing_ €| 


3. NAME ©} First Middle last ge. ‘Month “Day 
DECEASED G 
fyeserrin) Cel Dia ELRABend ee AN San? DEATH "F & 
SuSE 6. COLOR OF RACE) 7, maRnieD [7] NEVER MARRIED [-] | ®- e OF 818TH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


- last birthday} 
eg: yrs. 

Wa. USUAL OCCUPATION {GI 
done during most of working li 


$= 13.984 


BIRTHPLACE (County & St 


Months | Days 


Hours Min, 
wipowen PR, bivorceo [J 


JOb. KIND OF BUSINESS OR INDUSTRY | 1 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


, of foreign country) 


e remove carbon papers. Pages 1 and 2 ¢ 
any event, within 72 hours after death. 


hysician and completely 


“3 Housewife own home We as Ons. A 
“113. FATHER’S NAME : 7. er | 14. MOTHER'S MAIDEN NAME “4 + 
Emanuel Bowers | Mary Houck 
e WAS Bhs Su cus INU.S: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
<7] lYes, pe, or ae) (Ifyes givewarordatesofservice) ai EBawin llutchinson n College Park Md 
18. CAUSE OF DEATH [Enter only one cause per \yf for (a), (b), and (e).] ") INTERVAL BETWEEN 


€ ONSET DEATH 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2) (mere, Tirmecly ee - 


P DUE TO 
Conditions, if any, which (b)_ py 


gave rise to imm 


je couse ; 
(a), stating the underlying DUE TO 4 va b a 
cause fest. ) | 


icate has been signed by the attending pi 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. NESIAU ET 
ie a PERFORMED: 
= 
o 1s YEs oO NO oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Padi Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = = 
G | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, ' 201, (City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bid; ) | 
= pom. 19 at work at work 1 


21. I certify that (I} (this hospital) attended the deceased from 196. Fthat (1) (we) last 
9. aI and that death occurred ape& M, from the causes and on the date stated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Thep 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death. Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22e. SIGNATUR 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR le 

| 22c. PHYSICIAN'S /) i, 22d. ADDRESS , i a 

| NAME re Pp VALD G ChE, HYATTS yiee eo, 
Be, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR ORBUSTORY 23d. LOCATION (City, town or county) (State) 

S| BRS Ser Sept 11, 1964Deer park Methodist Smallwood Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) F, Gasch's Sons llyattsville Md. 


20m 5-63 \N 


par EP 14° 1964 ¢CCorbey Yeuctpe. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11405 CERTIFICATE OF DEATH 19383 | 


1, PLACE OF DEATH 
poe ot Prince George 


a 


2. USUAL RESIDENCE (Whare deceased lived, Il institution: Residence betore edmission) 


e. STATE Md. scomn Prince George 


MARYLAND 


3 
5 
3 
2 
& 
4 


in 24 hours after 


3 b. CITY OR TOWN (il outside corporete limits, ) e. LENGTH OF STAY IN Ib | €. CITY OR TOWN (Il oulside corporate limits, write RURAL and give neeres! town) 
3 write ya se fea Ome pe 
& ‘Hyattsville 
o 4. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give street address) = |, d. STREET ADDRESS Re 
g ¥ - A 
» g XL 6904-21st. St. | 6904-21st. St. wes} 00 
a 3. NAME oF, Fist Middle Last ja. DATE Month Dey ‘Year 
NK OF 
a Wyaeler er) Elizabeth V. Hutchson Ses Sept.3,1964 19 
= .. a oe emis, Cee AT, UNDER 24 HRS, 
= 5. SEX 6, COLOR OR RACE) 7, maRRIEO [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| iF UNOER 24 HRS, 
= Fema Wh eee Months | Da Hi Mii 
2 le ite winowe KK vivorceo [] April SLi 1875 aie F "| al sie | * 
$ We, USUAL OCCUPATIGN [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
na du 5 4 if retired) 
mougeyrten” Va. U.S.A. 
13. FATHER'S NAME 7 : | 14, MOTHER'S MAIDEN NAME 4 7 ae 


. Cannon 
15. WAS on GRBRER U. saRRGGe ¥6, SOCIAL SECURITY NO.| 17, INFORMANT Address 


Weanreyr unkown) | (Ilyes give warordates ofservice) Miss. “ ne tel le M. Hayden (Same As #2 D) 


and i 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, 


18. CRUSE OF DEATH [Enter only one ceuse por line for (e), (b), end el ~~ VINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; eee 
IMMEDIATE CAUSE (a) et Sa 4 art S22) La fe 234-0), 
DUE TO 
: Conditions, if any, which (b) 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


(e) 


After this certificate has been signed by the attending physician and completely 


2 
£ 5 
a Fe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AuTarsy 
= 8 7 = RFORMED? 
UEe o 5 ves [] no [] 
bh a = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Ped li of item 1B.) iz 
ie] 5 & } OR CONTRIBUTING [] CAUSE OF DEATH 
& 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 23 x 20c. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
a $5 Z While __ Not While fectory, street, office bldg., ete.) | 
2 ae Bs Es 9 et work at work 
a 
& O88 certify that (I) (this hospjtal) ay ed. the deceased fro! rg to. that (I) (we) last 
z — 
C4 g38 saw the deceased alive a3 G28]. eal, , and that death occurred ah 2M, from the causes and on the date stated above, 
Bae ae SO ATTENDING MED. STAFF a SIGNED 
o 
3 mp, | PHYS. Director [] PHYS. [] Gf 6% 
< q Se < ae f 
= 22c. PHYSICIAN'S 72d. ADDRESS 
peg es Rites LW SMITH MD: B01 GboRrtia Ave 
a 5B ee a ee Sones HA = 
QeB2 230, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sin 
= jecity) 
oss Beet at 9/5/1964 | Cedar Hill Cemt. Suitland Md. 
# fe i 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
< ay 
1SM 7-62 J. Wm. Lee Washington D.C. JoaSEP_ 2g 19 MK Liaylg Juecge. 


rtificate should be executed within 


writing the word “pending” in pen 


TO DEPUTY MEDS NER: Thi 
ecute the certificate, 


please ex 
director. 


to 
PM3. Page 5 may be 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme! 


s 
- 
mt 
iG 
Bo 3 
Sz. %2 
Phe ast 
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a = 
oe s 
pos a 
SER oe 
253 2 
se = 
== s 
Neco —- 

vn 
ns 


dical Examine 
, cremation, or removal 


prior to burial 


Page 4 should be forwarded to the Chief Me 


retained for your files. 


of Health or its designated agent, 


VR A15ME q 
3500 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15384 
1. PLACE 


af toad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
& COUN’ a, STATE b. COUNTY 


Prince Ge MARYLANO Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RUR: give nearest town) 
write RURAL and give nearest town) 
rf Collere Park 


Cheverly DOA 4 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS ~~ 6. 1§ RESIDENCE 


ON A FARM? 


ge Hosp ves (] nots} 
3. La First Middle Month Dey Year 
(Type or print) Clyde Arthur Jackson becieiel 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5p NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In, yoars | IF UNDER 1 YEAR [FUNDER 24 HRS, 
last birthday) [Months | Oays | Hours | Min. 
M W WIDOWED [_] oivorceo[]| 26 Mar., 1923 41 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF pees OR 11. BIRTHPLACE (State or forelgn country) 12. ur OF WHAT 


INDUSTR' 


7S 
Address rare) PILLS OK 


LAE TE 
6. FATHER’S NAME 
terra ch ee 
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIALSECURITY NO. A 
(Yes, ng, or unkown) | (If yes give date comb 
aa /-VI/ 5) O2G.me sve [ye 
1&./ CAUSE OF DEATH [Enter only one causd per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
. » DUE TO 
Conditions, If any, which Myo cardial fibrosis and 
gave rise. to Immediate ), 
cause (0), stating the DUE TO 
underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WR 


ves Fy} NO 


JOTHER’S MAIDEN NAME 


INTE! 
ONSET AND DEATH 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
m. 19 at work[_] at work_| 


21. | certify that | took charge of the remains described above, held an Autopsy iad: Inspection x), Inquiry Pan and in my opinion 
death resulted from: Natural cayses [5], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
‘ .o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
4 ‘ DEPUTY MEDICAL EXAMINER 
John Kehoe Riverdale i] 9-13-64, 


Address (Street, city, town, or county) 


5 ew 23d. LOCATION (city, town or county) 


ADI 


iS 7 25a. REC’ a "S SIGNATURE 
alee / Le oS EP 15 ob Qhrearb 9 “4 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


EXAMINER'S Aa, 
NAME (Type) / 


BURIAL, CREMATION,|23b. DATE THEREOF 
REMOVAL (Spec 


23a. (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 11407 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ac 
HEALTH DEPT.  /"i. piace oF peaTw 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwisslon) 
a. COUNTY a. STATE b, COUNTY 


i Ge onge MARYLANO Md. Prince Geprge 
b. CITY OR Thine Sas cone AES ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 
@. IS RESIDENCE 
ON A FARM? 
Rd yes{_] nok) 


funeral 


days as Lanham 
d. NAME TARE RARE GS neti TuTION (if not In Poser aive street address) || d. STREET ADDRESS. 


y 6... 


2 
a 
=~ 
= 3 
ep. se 
= as 
2H o4 
Bod BS 
emia oS y feces ddle DA Month Day Year 
, ars 
Eaed =k (ype or print) Edward Jackson| DEATH 9 22 «49 64 
< =o 5. SEX 6. COLOR OR RACE Wn y TE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
=e es 7. MARRIED NEVER MARRIED ["] 8. OATE ree rhea Ta pa aS OMe 
eae a 3 M Negro WIDOWED ["] DIVORCED ["} 15 Nov., 1874 89 yrs. 
A fet wet 2 EET et Les Tea Ta kind of workdone| 10b. KIND OF BUSINESS OR i.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Se TF during most of working life, even If retired) INDUSTRY COUNTRY? 
Ca s 
Eon Ta oC Mer CLA 
eas 29 13. FATHER’S NAME 14, MOTHER'S ‘4 NAME c 
24 ye 
ges fel t lev Loekeon) Save Spreggs 
e=5 a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ess 
Nco 2 (Yes, no, or unkown) | €If yes give war or dates of service) ke . 
is Fee Mactha Z- Sie. al = thf ae 
Ets 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Naeer ie Rea 
#3 5 PART |. DEATH MEDIATE CRUSE (0) Massive right pulmonary embolism 
Bs ss Fb DUE To 
2s s Conditions, If any, which @) Fracture of femoral head, right 
as a gave rise to Immediate 
ioe S cause (a), stating the DUE TO 
3 


underlying cause last. {o). 


19. WAS AUTOPSY 
PERFORMED? 


yes [}x NO] 


| PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ol SEASE CONOITIONGIVEN IN PART 1(a) 


rtificate should be executed wit 


20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING 
CAUSE OF DEATH. 


Page 3 should be used as a burial-transit permit. File 
MEDICAL CERTIFICATION 


2 
sS 82 
22 Bs 
£5 = 
=~ gs 
we = 
es 2 
3 5 . 
225 Slipped and fell _to ground 
age i 208. TIME OF TNIURY Wonth, Day, Year | 20d. TNIURY- OCCURRED, | 208, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
Pye 3 Hour a.m While Not While factory, street, office bidg., etc. 
Fes 3 p.m, 19 at work [_] at wor] 
Ste 2s 21. | certify that | took charge of the remains described above, heid an Autopsy [J], Inspection {3, Inquiry [s, and In my opinion 
8 ez . 
5 we a death resulted from: — Natuyal causes L Accident [J], Suicide [_], Homicide [_], Undetermined manner [_] 
@:: 53° fy i CHIEF MEDICAL EXAMINER [_] 
2 
s225 = pee Lu-fda / Ie lire: Yi .p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Secs s Wile a DEPUTY MEDICAL EXAMINER a 
Se i 9=23-64 
5 = 53 == RAMETypS) John Kehoe Riverdale Address (Street, city, town, or county) 
Fs 83's Sz 23a. GURIAJ, CREMATION,| 23b, DATE THEREOF 23¢, NAME_OF CEMETERY OR CREMBFORY 23d, LOGATION (City, town or county) (Stgte) 
Zeiss REMOVAL (Specify) 6- 4 
eases ~Z ae. 
4. yp DIRECTOR sas a ADI 258, REC'O BY REGISTRAR] 25D. — SIGNATURE 
YR ASME US lpahen AWG25 Clea mreSEP 28 1964 Chinylo, Quan 
3500 4-64 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane ys 6 
’ 


114g2 CERTIFICATE OF DEATH 


eel 


1, PLACE OF DEATH m4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Renieclony 


s 

a 

coats case api e. STATE b. COUNTY / 
22 Prince George ____ MARYLAND Des Vv 
he b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
Saka write RURAL and give neares! town) 

ee Hy ettsviiie 3% Mos shington k 

c ————~|}— —__—t_t_ fsa ___ 
= 3 3d, ye ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. ol ADDRESS °. 5 RESIDING 
®& = dyettsville Nursing Home _ 1331. Geranium st _N W __| ves (No Fe 

3. First Middle Last 4. DATE Month Dey Yeor 


DECEASED 


OF 
(Type or print) M Ri Ap a ekso DEATH 19 
5. SEX  =———~*«SCSSC COLOR GR RACE R 8. Soe OF 8IRTH xs “]9. AGE (In Years [IF Sent. Kee T YEAR] IF UNDER 24 HRS. des 


7, MARRIED [_] NEVER MARRIED [_]} 


any event, within 72 hours after death. 


fast birthday) |"Months| Deys | Hours | Min. 

Female White WIDOWED El bivorceo [_} 1277 yn, bias eas ie ae 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II GIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

é che yee sat oe eee be BS ge + 
13. FATHER’S NAME j 14. MOTHERS MAIDEN NAME 

Henry G WV. Gilbert | Lucy Garnett 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — aan - 


(Yes, no, or unkown) 


ew fo} 


(Ifyes give warordatesolservice) 
No Christine Wingfield 133].Geranium st N 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).) a Sips 

PART I. DEATH W. : * 

AeA eS SR eauty —— VERdryslan Aabihechen y eon 

of DUE TO 
Conditions, if any, which »Werguck LieanS We Corns rf Vastulan Y\3 ‘age a _S- Noy 
gave rise to immediete couse 
(e), stating the underlying Cae 
couse last, () 


I-transit permit. Then Please remove carbon papers. Pages 1 and 2 should 


‘ial 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal 


ained by the hospital or attending physician. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) z s 
ro} ERFORMED? 

5 Cv A orimom sred whacches ves EJ] No 1] 
= [20e, ACCIDENT WAS U DERLYING. or ZObMDESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 2% 
& Jor CORTTRIGUTIBS LC ALSEAOY. DEX 

© | (iF EITHER, NOT! L SRAMINER) 

3 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) ——S«C Stats) 
2 factory, street, office bldg., etc,) | 

8 

= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour. e.m. hile Not While 
at 19 et work [] et work [_] 


22a. SIGNATURE 


‘CTOR: After this certificate has been signed by the attending physician and completel 


ok ty peiOr.:.. YAS Oe ..28 ,Ws7 = that (Uy (we) last 
mat i 


‘om the causes and on the date stated above, 


A 
be ret: 


@ 3 should be detached for use as the buri 


©: 


ef ra 22b. em 
ATTENDING MED, 
PDB mo. PHYS. pirecToR [_} Pays. Oo q [gr (4 ye 


AM. Sad 


be filed with the State Dept. o' 


wed Dey. Sarat Hashes 
SS 22c. PHYSICIAN'S pa : 22d, ADDRESS 
aE & NAME Type . ih. Sand St yom Ny \"10\ Care Me Takeme Ras Be wd 
s 2 — —= eee 
22 Par 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
os REMOVAL (Specify) 
aren ‘ 25 |\Cedar Hil] Cemet é 


RAIS | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RI GISTRA| aa ie — SIGNATURE 
a2 Lee Funeral Home 300.4th st NF Wash.D for SEP 8 I ba pt sal gf eS 


ANS 


papers, Pages 1 and 2 shoyld 


t, within 72 hours after death. 


aye carbon 


6 


ding physician and completely filled in by the funeral 


Then please re 


igned by the atten: 


it permit. 


, cremation, or removal, and in 


é 
ef 
S 
oe 
= 
z 
a 
a 
ie 
al 
ce 
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= 
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‘a 
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director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


s 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11409 Then (CERTIFICATE OF, DEATH sy 


1 PLACE OF DEATH : : 2, USUAL ea {Where deceesed lived, If institution: Rasidence before edmission) 
5B ©. STATE b, COUNTY 
Prince George's MARYLAND _ _Maryland Prince George's 


b. CITY OR TOWN (if outside corporata limits, |e LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and giva nearast town) | 


Cheverly | 8 days DAS vettsvidte ss wit he ee 
Yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
__Prince George's General Hospital __5201 53rd Place 


3. NAME OF First Middle “Lest (4. Five P Month 
DECEASED | 


. : { 
fepemereie So) Jp ey, T. Jarvis \ DEATH September 18 19 64 
3. SEX . COLOR OR RACE|7. MARRIED [I] Never marriep [_] | 8 DATE OF BIRTH 3 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
igh Ta) Mente] “Days | Hours | Min. 


Female White wipowen [X __pivorceo [-] 12/8/1883 80 ys. 


Wde. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if ratired) 


House Wife Vi rgini EN as. 
13. FATHER'S NAME , || 14. MOTHER'S MAIDEN NAME Zz fe 


George Tyers Marga 
{Yon oosaruniown} | lfvecsivewererieterstenics] © SOC SECORYNO] 7 GFANTRO Se Flien Appteman 
None | ap 119 _Lexington_Dr.._Silver 


“CRUSE OF DEATH [Enier only one cause par line lor (e), (b), a pit < fk 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Go 4 , 2 eee Y 
IMMEDIATE CAUSE AW 
| Ta, Oe ak) ral 
DUE TO 4 7 
Conditions, if any, which {b) BS es wi 


gave rise to immediate couse 
(6), steting the undarlying ( DUETO 
causa last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){ 19. WAS AUTOPSY 
pied AA beds Sal Pll P 


ves i] no OC 


20. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Partlor Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
While __Not Whila factory, street, offica bldg., ate.) | 
at work 1 


MEDICAL CERTIFICATION 


me 7b. DATE 
ATTENDING STAI SIGNED 
Mp. | PHYS. nad O71 pays. (] 


22c. PHYSICIAN'S 
NAME (Type) ‘Divded Cc ED CPE 
cen ar im JEREMATION, 23b. DATE THEREOF ; 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Le town or county) = (State) 
R 


s opts w216419/21/6) __| Pohick ‘aia ™ Ya. 
FUER AL REGION’ 'S SIGNATURE , DRESS 25a, REC’D BY REGISTRAR Sb. REGU: AR'S a RE 
i O2e Lhe. h oa SEP 2 1 ce Wieimoas i d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 11410 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19388 
HEALTH D! ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, mi tao Residence before admission) 
a. a, STATE 


Prince George MARYLAND Na ran 


—— 3 abba! 
“ b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporaté limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ea 
Cheverly DOA Shadywide ae © 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. ae 
j . . 
/ Prince George Genergl Hospital Rt, 468 ves() nol 
First Middle Last 4, fre Month Day Year 


wae) Richard vohnson DEATH 9 5 19 
7. MARRIED [3 NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (in years TF UNDER 1 YEAR |iF UNGER 24 FIRS, 
2 Aon Lb day) [Months | Days | Hours | Min. 
WIDOWED [7] pworcen 1] | 5—- 7— /¥ Be Bil ys. 
12. CITIZEN OF WHAT 
Aa 


|. USUAL OCCUPATION (Give kind ratio” Vy Rpheae ae OR | 11, BIRTHPLACE (State or forelgn country) 
) 


@ most of working life, even If retired) 


aloe (gee cte Varah 
ers NAME f | 14. 4 veri NAME, 


. Give Pages 1, 2, and 3 to the funeral 


rs Office along with form PM3. Page 5 may 


pages 1 and 2 with the State Departme 
in any event within 72 hours after d 


24 hours after death. If any a 


gave rise to Immediate 


od ] 
= a, f? ws 
{ {A fio k 2 
gs 5 A) Gareth [OA p14 tet ene 
= i 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT y Address 
= 4 (Yes, no, or unkown) eee TT S € 4 a Shade ~ 
so gh Ze 218-2. Terst Vine 701 AEAES, mer 
‘ Lae i INTERVAL BETWEEN 
Ss. s 18- CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 { ONSET AND DEATH 
3 = PART |. DEATH WAS CAUSEO BY: Ape v * 
< s IMMEDIATE GAUSE (a) S wound cf head BARES 
es §8 DUE TO 
3 Conditions, If any, which ) 
= 
o 
S 


cause (a), stating the DUE TO 


iy 


underlying cause last. tc) 


rtificate should be executed wit! 


be forwarded to the Chief Medical Examine 


E 
3 
a 
= 
E 
5 s 
b=] oe 
S < 
# 5 
= o 
= © 
2 Cod = 
£ ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(@) ]19. WAS AUTOFSY 
2 Ba = = a 
= Bo = Yes} No [-} 
= ag AS 
we 2s & | 0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) al 
— — or 
2 4 & Fniaere er CONTRIBUTING Qo } 
2s = oO . Shot. ig aead ss atten 2 7 
= oe 23 4 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLA TRGURY lame, Tar 20f. (City or town) (County) (State) 
eRe me a While, — Not While ph 2 
Ze sz 3 at workL_} at work 2 a 2. py Sain . 
Ze 3 erica Ry 
Stu 8 ed above, held an Autopsy Inspection {3q, Inquiry [=], and in my opinion 
o oy ree aor 
eke ze LL], Suicide [7], Homicide (3, Undetermined manner [_] 
P2537 CHIEF MEDICAL EXAMINER [—] 
sf 2 22. DATE SIGNED 
BESSS= 1 Mp, ASSISTANT MEDICAL EXAMINER [_] ons 
=ea5 46 DEPUTY MEDICAL EXAMINER [5] 9-6-61, 
: MINER'S * b 
E ons =2 eA, Rane ay n0e Riverdale Address (Street, city, town, or county) 
hgesss 23a, BURIAL, CREMATION,| 23. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
SeSe as V/JREMOVAL {Spefl / “y | 4 
F e AANAL, 


} 7 


24, (FUNERAL DIRECTOR > Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 5289 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2 | @. STATE b. COUNTY 
anc ‘Lace. G or ges. MARYLAND 
£Se ay BY — ee aw or aryLand ae wee 
eel 4 b. CITY O WIN if 62 r Res. mits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN! (If outside corporate limits, write RURAL en ince, Georges. 
RD write RURAL end give nearast town) | 
en 6 | 
=,8 | __Chever1, A, Bladensburg. 
2 & «a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street efdress} . d. STREET ADDRESS vs 
See 
ray 
Ses e Ge ; 
s Bn THRE? erges General 3a12 Inwood it Month 
= gs eee 
(Type or print) 8 SEATH 
Ec sie 4 19 6h. 
8 sz iso ]6. COLOR OF te r rm = Jon aston 9. AGE (In year Peehetat F UNDER 
ine 7. MARRIED [5] NEVER MARRIED [] 
ze | wien By GReaTal lest bithdey) kane ps Deys | Hours erie Min. 
0 Ly OWED NVORCED yrs. 
‘enale Colore eras a . 
5 ¥WOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pir done during most of working life, even if retired) 
rd i . : 
2 Jomastic North Carolina S Ts 7 


13. FATHER’S NAME 


mas Meadoo 


14, MOTHER’S MAIDEN NAME 


es ai 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofsarvice) 


ECURITY NO, 


17, INFORMANT 


__| Swannie White 3112_ 


Jane McCadam — ee 
“dépLadensburg ,Md. 


wo ee. 
cenod. A 


ONSET AND DEATH 


S ~] 18. CRUSE OF DEATH [Enier only ona cause per/lj 9). Ib), fend 
3 PART |. DEATH WAS CAUSED BY: 

z IMMEDIATE CAUSE (¢)__ 

= 

a DUE TO 

2 Conditions, it eny, which (b) : Via 
= geve rise to immediete couse 

s le), steting the underlying DUE TO 

KS couse lest. fe) 

° 


a 
a 
= 
ac} 
€ 
be 
® 
@ 
= 
> 
a 
Bo} 
@ 
& 
a 
ao 
Ps 
a 
ae 
2 
G 


. | certify that (!) (this es a the deceased from......9./.6.... 


9.64.., and that death occurred at..‘ 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTORSY 
9 SS a PERFORMED! 

< ves [] no [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Part | or Pert Wi of item 1B.) ee a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF eiTHeR, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ortown) == (County). ~ (Stete) 
8 Hour a.m, While Not While fectory, street, office bldg., etc.) | 

Fd are 19 et work [—] at work t 


er WP BM i Gf Deveney WGls, that (1) (we) last 


m ihe causes and on the date staled above. 


22b. DATE 
u. ATTENDING STAFF SIGNED 
mip. | PHYS. = ET DIRECTOR (7 pays. 9/14/64 


saw the deceased alive on.. 
PHYSICIAN'S 


NAME {Type} 


| 22c. 


22d, ADDRESS 


______s*||Phince George's. General Hosp, ,Cheverly Md. 


po Dr Carolina Mania 


\} 23a, BURIAL, Sec) | 23b. DATE THEREOF 


nea { ee 
\_ Burial he 18 64. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 


23c. NAME OF CEMETERY OR CREMATORY 


Harmony Mem. Park 


{Stete) 


Md. 


| 23d. LOCATION {City, town or county} 
Seat Pleasant, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vr AIS (4) ) > 


20M S-63 


3a wpnerkt E yen 9 - ) phe PH 2Se. REC'D BY REGISTRAR | 2Sb. nEGISTIAN'S ree ~ 
Heo SEB 1 ae 


AN 


in by the funeral 
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death. Page 
TO FUNERAL 


TO HOSPITA, 


YR AIS (4) 


15M 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11412 CERTIFICATE OF DEATH 153290) 
1. PLACE OF DEAT! 


2. USUAL RESIDENCE (Whore daceosad lived, If institution: Residence before edmission) 
a. COUNTY 


Prince Georges MARYLAND pisict or Columbia” ao 


b. CITY OR TOWN [if outside corporata limits, ~ | ¢ LENGTH OF STAYIN 16 || c, CITY OR TOWN (If outside corporele limits, write RURAL and gi es) town) 
‘write RURAL and give nearest own) P 


Cheverly 11 days Washington, D.C. 


|3. NA F 
DECEASED 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siroe! address) d. STREET ADDRESS Th . 1S RESIDENCE 
ON A FARM? 


1ce Georges Gene pi il 3312 E St. MKAX S.E. no[] 


Middle lest 4. DATE Month ‘Day 
OF 
(Type or print) Ma: Me Karle DEATH Sept. 19. 6h 


5. SEX "16. COLOR ORRACE|7. mapRiED Oo NEVER MARRIED 5 8. DATE OF BIRTH . ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Femmle White wiowe [E] oivorceo[] |? MK Septe 1890 83" ee: ea | na eae | ie 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | “if. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ong most of a life, even if retired) | dompa Hie” Ga takty USA 


13. FATHER’S NAME : 7 14, MOTHER'S MAIDEN NAME ~ SA 


Unk. | Unke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 2950— Up per 


(Yes, no, or unkown) | Ifyes giveweror datesof service) 
Mrs. Marie Smith (Grahd Dau. ) farlboroy He Md. 


) 18, CAUSE OF DEATH [Enler only one couse per line for (e), (b), ang (e).] TT INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a, AND DEATH 


IMMEDIATE CAUSE (0)__ y - | ae 


/ 


/ 
Conditions, if eny, which rs =i ($ Any 


geve rise to Immediata cause 


{a}, steting the underlying 
~<a Bu.  Mlnddan) Fomnch 
RIBUTING 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT SEASE CC 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS ‘AUTOPSY 
PERFORMED? 


ves []_ No ibm 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Of. (Cily or town) ~[County) ~ {Stata} 
Howe: acm. While __ Not While factory, street, office bldg., etc.) | 
an 9 et work [_] at work [1] 
21. I certify that (I) (this hospital) atlended the deceased from. YL. é 4 Y that {l) (we) last 
sev the deveased “alive on.2GOBDibe...csid.-cI9/Allypand thal death occurred aD, COMM irom the causes and on the dale slaled above. 
.% = ri - Wb, DATE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHY: Ex} oirecror [7] Prvs. (] 
22c. PHYSICIAN f = | 22d. ADDRESS 
NAME (Typa) 


Dr, Leon R. Levitsky _____|_3408..Rhode..Island Ave... Mt.Rainien,.Md.. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Speci) Septe M6 edar Hill Cemetery Suitland, Maryland. 


24, LEAS DIRECTOR’S SIGNATURE 1661. @ooa : | 25. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE i 
| Broa, Nashing ts, "6 Beet 88+ | nSEP 3 1964 formrlen Neat. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI EH 
20609 stam 23 SERTIGATE 27 DEATH vi 


1. PLACE OF DEATH 7 = + 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before adm 
| 
| 


©. COUNTY a pa b. COUNTY ~. 


Fence George: MARYLAND 


1h 


ve carbon papers. Pages 1 an 


b. CITY OR TOWN (if outside corp its, |e. KENGTH OF STAY IN fb <. eu OR Baphy ae corp 
write RURAL end give naerest town) 4 


its, wi i 
Hy Altes will Ne A-§- 5¥ || shingto 32 St . YT Ke 
NAME OF HOSPITAL OR INSTITUTION (if nol in nat giva streat eddress) d. Wes T ADDRESS IS RESIDENCE 


; ON A FARM? 
ALR 2nAnOK. = _ | Rls aad “ Mae. : 
: irs iddle 
Bype ori) E tbew SF Kewes ”" yo i= Sep a 1S 
5. SEX 6 COLOR OR RACE|7, maprtep [-] NEVER MARRIED | 8. DATE OF ope %. Boal oi os] Be Pas aS 
lonths ys urs in, 


E WwW wivowtn KY —ovivorcen [] | 4.2 59 7/ 4897 | Bg | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most eg life, even if retirad) | het | N Cia % (eke | U ay A 


13, FATHER’S NAME “a 14. MOTHER'S MAIDEN MAME 


—~ 
Berward FARL- Unk. te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO.| 17. INFORMANT i ee ‘Address re) Oy Gi Soest Keo 
{Yes, go/or unkown) | (Ifyesgive werordatesof service) 


Bie. eae Fowser ¢, a AMUSE Ze PR til Sa 


1B. CAUSE NEATH [Enter only one cause per line for Crven {b), and (c).] AL BETWEE 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Wes z 
IMMEDIATE CAUSE (2) Corenauy , ef Cc Gog. T low 2 eee 


, 2 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vent, within 72 hours after d 


Conditions, if any, which ane a Lew hte har Cherre - eeageet 
gave rise to immediele causa Be 


{a}, steting the underlying 
couse last. 


3 
o 
3 
£ 
a 
2 
F 
2 


PART Il. OTHER SIGNIFICANT, CONDITIONS CONTR i a 5 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 1D. ie AUTOPSY 


a i e . 2 RFORMED? 
ttle trated vs E] NOS 
20s, ACCIDERT WAS UNDERLYING je] fob. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part ll of itam 1B.) 3 ~~ 7 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom, farm, 20f. (City or town) ~ (County) ~ (State) 
While Not While | factory, streat, offica bldg., ete.) | 
et work [ ] at work 


MEDICAL CERTIFICATION 


95h 


aS, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, MED. STAFF tt 
MI PHYS, ASL Uyak’ 
22. t ar e — 22d. 4 = EI re ys Hay 
Rar OE ae J. meyer fed’ 074) mase.Me NW Wasa /6 Be 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d. LOCATION (City, town or county) i. (State) 
wis ews 18 Weyl GAT? 6 7 CAVEN HAAN OEE NS, 


VR AIS (4) 24 FUNI AL~BIRECTOR'S, SIGNATURE Apress //j_ 2Se. REC'D BY REGISTRAR 4 2Sb. REGISTRAR'S SIGNATURE 


1SM 7-62 ty v | QUAIL. SC03/¥ 


ATIENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bur' 


TO HOSPITAg 
death. Page 


is 


please execute the certificate, writing the word “‘pendin: 


4 should be forwarded to the Chief Medica 


eE8 ¢ 
S2> ES 
358 £3 
or BE 
8 Su. 
S2n SS 
ey eta 
2S 2p 
aoe 8S 
Sz, 25 
aoa 
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ae 
4 =] 
ei 3 
sas ve 
Ste Es 
ne SO 
ss 4 
eC wo > 
cs .f 2 
Ce eee 
gaa Pe 
see % 
£529 ae 
2 ae 
Seo =® 
=o 28 
BS% ES 
=s-34 E 
gee fe 
=ge 5 
—- af 
Bes es 
$.0 2S 
Swe ac 
s ss 
Se 38 
3S po =) 
3 
2g Se 
22 
zZ aS 
3 igi 
“vs 
a Se 
222 32 
s $e 
= 2 
&S 2s 
8 Be 
=| 
ow 
= se 
2 Bb 
a me 
@ 
= ey 
= 28 
3 & 
2 
, Fes 
ert 
3 ta 
of e2 
Bsa Se 
=BSesos 
ar 
E5588 
S>easoud 
ESSe=z5 
esssPpr 
fof. 
estos 
= 2 


od 


VR A15ME ~ 
3500 4-64 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15 292 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bi guilds @) 2. STATE) », COUNTY, 
Prince George MARYLAND a. Prince Geerge 
b. CITY OR TOWN (If outsida corporate limits, c. LENGTH OF STAY IN Ib |j c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and give nearest town) 
Cheverly DOA Langley Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) || d. STREET ADDRESS a File See 
Prince George General Hospital 8411 New Hampshire Ave., ves] no 
3. NAME OF First Middla Last 4. DATE Month Day Yaar 
DECEASED OF 
(Type or print) Edna Agnes Kersey | DEATH 9 2h 96h, 
5. SEX 6. COLOR OR RACE |7. mw, %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS. 
ARRIED NEVER MARRIED 0 on birthday) [Months] Oays | Hours | Min. 
F ena White) wipowen [] pivorceo[]| 15 Mar., 1902 By 


10a. USUAL OCCUPATION (Glva kind of work done 
during most of working lifa, even If retired) 


lousewige 
13. FATHER’S NAME 


a an Svcig Maaliied 


11. BIRTHPLACE (Stata or foreign country) 


York. 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Un a: 


RA rise ERT Sa 16, SOCIAL SECURITY NO. Hi INFORMANT Sdll New hetitpahine Avenue 
No None None alph 8,Kersey Langley Pash, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
cee ae TT ate cause Metastatic carcinema 
CRY DUE TO 

Conditions, If any, which @)___Carcinema of the colen 

gave rise to immediata 

causa (a), stating tha DUE TO 

undarlying causa last, (c) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


2 yrSe 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 
= a ae «a ? 
S yes [7] No [Xj 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part It of Item 28.) 

& PRIMARY [) or CONTRIBUTING (1 

§ | Cause OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
2 Hour factory, streat, offica bid; 

a Whila Not While 

= at work{] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection & J], Inquiry [3% —_ and in my opinion 
death resulted from: Natural causes (A, ,  Suiclde ; Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


SiauATUR 2 M.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S Riverdale DEPUTY MEDICAL EXAMINER kk) 9=2h)-6 
NAME (Typa) Address (Straat, city, town, or county) 
23a. BURIAL, CREMAT/O b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
o> A (Specify : : 


a REC'D BY REGISTRAR |' 25b. GISTRAR’S SIGNATURE 
MESEP 2.9 4944 fChovbig Wetgpe. 
esctgee _ 


MARYLAND STATE sly yh ~ la 18 


11415" CERTIFICATE OF DEATH rin ne 15393 


yb 


1. PLACE OF DEAT 2, USUAL one deceosed lived. IF institution: Residence before admission) 
0. STA b. COUNTY 4 
RINGE GEORGES arano t 
b. CITY OR TOWN (If autside corporate limits, write | c. Ty Rss OF STAY IN 1b c. CITY OR TOWN {Iffutside carporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


TVSVILLE Sai oaiagt jax 
d. NAME OF HOSPITAL (If not in hospitol, give street L Zyros d. STREET ADDRESS: 8. eS RESID! 
ARRoLL MancR- + R ALE ReaD 36 20 Van Ness Srfiwl | pos 


3. NAME OF First Middle Lost 4. DATE Mooth 
DECEASED 


(Type or print) my dc ERE SA EYS DEATH — 2 4 19 ee 


5. SEX 6. COJOR OR RACE |7. MagRIED ] NEVER MARRIED [] |8. DATHOF BIRTH 9. AGE (In yeok [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x Igebirihdoy) | Months] Doys | Hours| Min. 
MALE TE |woowen [a divorceo ] fh-2 4+ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS os INDUSTRY | 11. 8IRTHPLACE (Stdte or ©. counfry) 


a of a life, even if retired) D, Ase rT: LAND 


14. MOTHER'S MAIDEN NAME 


WEN eG cK LIZA ATER > 


15. WAS DECEASED EVER IN U. S? ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, Addresy VAs 
(Yes, no, 9¢ unknown) (IF yes, give war or dates of service) 
| Hees i Ben with & oe 4 Meson Berd ARunicun ‘ 


18, CAUSE OF DEATH [Enter ‘only one couse per fine: {0}, (b}, and (e).) INTERVAL BETWEEN 


. ~ ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 7 ‘ : 
IMMEDIATE CAUSE (a) “ 


f | DUE TO . , 
se ae B-(oe pelt itle. aictag| fagre 
gove rise ta immediate 
couse {0}, stating the under. DUE TO 
lying cause lost. a ae 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


12, CITIZEN OF WHAT COUNTRY? 


U.S, Bp: 


ficote be executed within 24 “oo death. Poge 4 
ter death. 


Then please remove carbon papers. Pages 1 ond 2 should be filed with 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


IDING PHYSICIAN: The low requires that the death certi 
poge 3 should be detached far use as the burial-transit permit. 


< 

9° 

ve Fa 19. WAS AUTOPSY 
FS = PERFORMED? 
= 3S yes[] noo] 
ie = ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

= & | OR CONTRIBUTING LC] CAUSE OF DEATH 

a © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) {Stote) 
= fat Hour o. m. While Nat while factory, street, affice bldg., etc.) | 

3 g lot work [_] ot work ! 

o 

3 

° 

“5 

a 


fs WCF, to aa : 


hes ae ‘ and thot deoth occurred at 2. 


the registrar priar to burial, cremotian, or remaval, and in any event within 72 hour, 


q 5 Oe (Street, a town, stote) bP DATE SIGNED 
Pf wo. FS ZS a pe Meee Fee.) 
423 | |_|Raartees / 
eed 
% £3 URIAL, CREMATION, | 22b. DATE aie 
S52 Boer 23-6 4 
tsa rsd 23. FUNERAL DIRECT SIGNATURE 


Ped 
zy 
2a 
hoes 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11416 CERTIFICATE OF DEATH 15394 


= 
aj Q-Pi 1m 6259 
= & /1. PLACE Cc PLACE OF D DEATH : aii AEEDENEE (Where deceased Tees F ination hee Sartee betera@ aniston) 
By bie : STA COUNTY 
5 2 PRINCE GEORGES MARYLAND i DISTRICT OF COLUMBIA ¥: 
aS b. CITY OR TOWN {if outside corporate limils, —~«| c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town} 
nr) write RURAL and giva neerest t sat 
a £ ANDREWS AIR FORCE BASE 25 Days | WASHINGTON 
es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) \ d. STREET ADDRESS PS RESIDENGE 
> USAF HOSPITAL ANDREWS 3821 Jay St. N.E. 
3. NAME OF First “Middle Last | 4. DATE Month Day 
DECEASED OF 
bl tla MERREL‘ LEE KING | i dated SEP 2a. 1964 
5. SEX = 6. COLOR OR RACE “ 9. AGE (in years | IF TYEAR| IF UNDER 24 HRS. 


7. MARRIED Fh] NEVER MARRIED O| 8. DATE OF BIRTH 


last birthday) Hours | Min. 


, and in any event, within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should 


. | certify that (% (this hospital) a. the deceased from....27.. Aug. 
saw the deceased alive on... 


Bloc to....21..S@p..... 1964. that HD (we) last 


Ciel 

o 
$s 
3 
’ 6S 
° J 
$ 2 Months) Days 
o 2 MALE NEGRO wioowe fF] ivorcio []| 18 Nov 1926 ABP 
$ 8 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if relired) | 
52 ) US Air Force(Retired} ALeman 8s | Maryland c USA x. 
Re ee 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 5 _WILSON KING | ALICE __NEWMAN 

= P =< . i 
© £§_- 15. DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ *=$ (Yes, no, or unkown) | (Hyesgivewerordatesofservice) 
me) ee _YES _ 1951 - 1963 | 218-20-1191 | (WIFE), Adeline T. King, Same as_ #2. _ 2, 
ep eee ‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] NEAL een 
$52 4 5 Al 
22 6 PART |, DEATH WAS CAUSED BY, 
Pt Ses IMMEDIATE CAUSE (e) UREMIA | 12 Months _ 
es 5 

Rovere DUE TO 
z2e8 ’ - ‘ CHRONIC RENAL FAILURE 
as §2 § Conditions, if any, which (b) ™ —— 
2s 3 3 geve rise to immediate cause Siva 
Riu q (e), stating the underlying 
= ape Aso _?% PYELONEPHRITIS ‘ a2 
cp 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS/AUTORSY 
< See 
Go 3 
= < yes [X] No [] 
as 12 po ieae ar — Lent Ly 
Bs 8 f ]20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 

ou & | OP CONTRIBUTING [] CAUSE OF DEATH 
MES & | (UF ETHER, NOTIFY MEDICAL EXAMINER) | 

> = ss _—_—s a — 
gas & | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
aes é Hour e.m. While Not While fectory, sireet, office bidg., etc.) | 
3 a 8 aot 15 at work [] at work [-] \ 
Heo 
eats 
"29 


b 


director, page 3 should be detached for use as the br 


pa ATTENDING STAFF i PAs 
Pp. mo, | PHYS. DIRECTOR 0 oevs. 2 21 Sep 64 


be filed with the State Dept. of Health prior to burial, 


A ai 22c. PHYSICIA 7, "| 22d. ADDRESS 
ae Lit type DAVID R LAWRENZ CAPT US! MC USAF HOSPITAL , ANDREWS _ AFB, MD . 
828 38. z ATION, | 23b. DATE. THEREOF i Je. NAME OF CEMETERY OR CREMATORY "23d, LOCATION (City, town or county) . - {Stete) 
o%e PERRYS are” 9/24/64 | _ Arlington Netionel., Arlington, Va. 

YR AIS (4) 


1SM 7/61 


ERAL DIRECTOR'S SYGNATURE : ADDRESS pare) hw Wat 25a. REC'D BY REGISTRAR | 25b. memes SIGNATURE 
‘Cade e ee re Rockvilte, Ma. | DATE SEP 25 ok 64 Ye avnley Jed pee 


° 
eS 
B 
13 
= 
2 
a) 

ry 

5 

So 
zy 

= 

© 

c 


fe carbon papers. Pages 1 and 2, 
&vent, within 72 hours after death 


Then plea: 
n, oF removal, and in & 


it permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114] vd _CERTIFICATE OF DEATH 5395 5 
1. PLACE OF DEATH - « 2 2. USUAL RESIDENCE (Whore decoasad lived, If Inslitullon: Residence before edmission) 
phe Af e. STATE b. COUNTY 


Prince George 's 4 MARYLAND | Maryland Prince George's 
b cry OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib . CITY hes) {lt ‘outside corporete limits, write RURAL end aes nearest fown) 
write RURAL and give neerest town) | 
|_Cheverly | 12 days _|A__ Hyattsville site 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
rince George's GeneralHospital__ 5225 42nd Place __| ves no ey 
. NAME OF First Middle ‘Last 4. DATE ‘Month “Dey Yer 
biel te OF 
i) 
Ba oy Letitia iL. Kitchin | ?**™ 19 
5. SEX 6. COLOR OR RACE) 7, magrieD [7] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female White wows} _pivorceo [] 4/1/1885 yrs. 


id of work 
ven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


_own home 


Il, BIRTHPLACE (County & Stete, or foreign country) 
Baltimore Md_ 


14, MOTHER'S MAIDEN NAME 


Rosa Vaughn 
17, INFORMANT ; “Address 


meh Sab ve Braay Hyattsville, Md. 


12. CITIZEN OF WHAT COUNTRY? 


Us 


done during aa S Sa ite 


13. FATHER’S NAME 
Samuel Bilson 


15. WAS DECEASED EVER IN 
{Yes, no, or unkown) | (Hfyasg 


_ho 


5. ARMED FORCES? 
warordetesofservice) 


18. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (a) me Ce. Be RA 45 /\ FA RCT = 724k V5. 
catimteenn) w OEREOCA, Tulor GoS15 /eDays 
dave rise to immediete couse | sAy MeneT Dis 


(e}, steting the underlying 


cov tee ALY PReTEN SVE AR Tee Se pe eoTIC 


PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. iN N PART Ife) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No [ 


20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202, PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~~ (County) ~ (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 1 


20, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, While Not While 


ait 19 et work [| et work [~] 


21. | certify that (I) edi pital) atten 
saw the aR, alive ond “LY 
2e. SI 


MEDICAL CERTIFICATION 


ded the 4: d fro ships escapes , BS 2p OS Se ee ys | on , that (f) Qee}last 
(lee ee that death occurred at: S04 from ihe causes and on the date stated above. 


ATTENDING STAFF net 
cen” mip, | PHYS. a DIRECTOR Oo Pas. Qo 2G Aly HE 


22e, aru! ‘ 7 22¢. ADDRESS 
rane) Sam ue, JA SUGAR 41.49 EASTERN. Ave Vase. ele 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY ee 23d. LOCATION {City, town or county) {Stete) 
BiPfate” lsept 24, 196 Arlington Cemetery Arlington Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F. Gasch's Sons Hyattsville, Md. 


a iene ce 


— 


in 24 hours after 
id 2 should 


\d completely filled in by the funeral 


ician an 


it. Then please remove carbon papers. Pages 


ician. 
by te attending phys' 


has been signed 


director, page 3 should be detached for use as the burial-transit pr 


3 
3 
3 
3 
z.) 
© 
3 
3 
<4 
3 
73 
£ 
= 
3 
5 
g 
3 
= 
SI 
n 
F 
me 
12) 
4 
: 
« 


be retained by the hospital or attending physi 


i) 


death. Page 4' 
TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 


yr ats (4) 1X 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11418 ___GERTIFICATE OF DEATH 15296 


1, PLACE OF DEATH wr : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
‘Bishan a. STATE b. COUNTY 


i e's MARYLAND || _ Maryland Prince George's 


5 SEK 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED fz] | 8 DATE OF BIRTH (9. AGE (In years 


b. CITY OR TOWN (if out corporete limits, ———*|_c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
write RURAL end give nearast own} 


Cheverly “ERE 1 ming. 7 Seat Pleasant i ae eee. 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in sae give street eddress) pas STREET ADDRESS @. IS RESIDENCE 


. ON A FARM? 
6404 Greig Street ves [] No [1] 
7 —s 


| 
| 


First Lest 4. DATE Month Dey 


{Type or print) Baby Boy 4 Lahocki | Dears | September 14 q9 64 


if UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours 


Male | White wioweo[]  vivorceo[]| 9/14/6 x. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL (County & Stele, or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) | 


| {Mee ole LAA 


13. FATHER'S NAME t : 14, MOTHER'S MAIDEN NAME 


Paul Richard Lahocki | Carolyn Lee Genesy 


A in any event, within 72 hours aft 
— ss 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, of unkown) | (tfyes give waror detesofservice) | 


WY SE | Mother __Same_as above 
DEATH [Enter only one causa per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: “4 te : 
IMMEDIATE CAUSE [a] Atelectasis 
rhe. DUE TO 
Conditions, if eny, which (b) Premature 
gava rise to immediete ceusa 
(a), steting the underlying sh) 
cousa lest. Mics («) 
oa E = —_ — _— 
PART fl. OTHER SIGNIFICANT CONDITION: IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


PERFORMED? 
we BOO 


20s, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) _ 
OR CONTRIBUTING [-] CAUSE OF DEATH | . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~(Stete) 
foae avg: While Not While | feciory, street, office bldg., atc.) | 
A he: 9 at work [~]\ el work [_] } . ! 


eT tee ee eS ee SS 
21. 1 certify that (I) (this hospital) attended the deceased from........9/1L4.......... 119 BH to ALLE cco 19.84 that (I) (we) last 
saw the deceased alive on SL 19.64, and that death occurred at].]:O from the causes and on the date stated above. 


SIGNATURE é A.M 226, DATE 
ATTENDING mepde th. STAFF SIGNED 
PHYS. 1 pirecror []} PHys. [7] 9/14/64 
Bic. PHYSICIAN'S ae | 22d. ADDRESS “Fi ants m4 
NAME (Type) 
- CoOhrado Bogaert 


23a. BURIAL, CREMATION, 236. DATE THEREOF 


REMOVAL (Specify) 
/1.9/64 


P rae Ns verly, Waryland 
DIRECTOR'S eZ, #) 25a. REC’D BY REGISTRAR . REGISTRAR'S SIGNATURE 
, floannbag Nudgee 
4 25% Ion EP 22 ogy fCCenlag § 


2 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 
= CERTIFICATE OF DEATH 15397 
5 1 PLACE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If Insiilulion: Residence before admission). 
5 ot a. STATE b. COUN’ 
soe Prince George's Co. MARYLAND Maryland Pre Geo's Cos 
BS 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, writa RURAL and give nearas! town) 
eae writs RURAL and give nearest town) ii 
£32 Camp Springs 4 Years Oamp Springs , Maryland 
3 2. d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS r a i eerie, 
as \ 
248) 5860~- Branch Avee, S.E« 5860- Branch Axes, S.E. 
2 an ie +, f= a a Middle =e See Ee a ‘Month ‘Day 
OF a 
Bos {Type or print) EMILY ELLA LANDON peata Sept. 25th 
Sse fi _ 
ie 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH Parker nel i Bw Wai IF UNDER 24 
Ps Months ays 
rapae Female White wiowen [] __vivorcen [7] | Nove 16— 1872 3 yes. . | ss 
4 6 4 = Ardara cere (Give kind a or 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or forsign country) | 12. CITIZEN OF WHAT ‘COUNTRY? 
5 luring most of working ven if ratired) 
382 one. Washington, DC USA 
ag = =a 
of = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Oliver A. Landon Maggie Chaney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 


Mrs. Emily Anna Dove ( Niece ) Samo as # 2. 


: ] INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


‘IB. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SAOR CE Ascue 2 Fac { EY ee ais * 
DUE TO 
Conditions, it eny, which to) 2 \ ree at Pr cee q weve 0) Qo) 


gave risa to immadiate causa 


(a), stating tha undarlying ~° DUE TO S a | 

causa lest. te) euch m jl ee - 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS AUTOPSY 
- 

i 

iio Pepe Eira 
= | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, fi im, | 201. (City oF town) {County} (Steta) 
6 Hour a.m. While __Not Whila fectory, streat, offica bldg., ete.) | 
= pim. 1 at work at work | 


21. 1 certify that (I) (this hospital) attended the deceased from... Sats + 
saw the deceased alive OMB Eady ccd 196.3, and thal death occurred SO9A.M, from the causes and on the date stated above. 


222. ATURE : ‘, aT 
( E ATTENDIN' MED. STAFF 5 6. st 
2 mp. | PHYS. director [] PHYS. [7] Sept. 2! 4 
22 PHYSICIAN'S a 22d, ADDRESS . - — 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


NAME (Tyee) BERNARD KATZEN 2645 ~- Naylor Road SE Washington, De 
23a. Rese CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —¢ (Stata) 
“*BUPLET™” |Sept. 28 64] Rock Creek Cemetery Washington, DC. 
UNERAL DIRECTOR'S SIGNATURE —1661— Goog APRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 pe Road SE 
Yun Washington20, "Dd. parE CED 9.9 Liayls eg 


filled in by the fun 
s@ remove carbon papers. Pages 1 and 2 s 
any event, within 72 hours after death, 


ling physician and completely 


T 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ati 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11420 i CERTIFICATE OF DEATH 453 298 - 


|. PLACE 0! ae 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befor 
®. COUNT' nee George! 8 a. STATE pe b, COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL end give neeres! town) 


CHEF Ly sive neerast town) Washington, D0. 
15 days 2 i ee, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d. STREET ADDRESS IS_RESIDENCE 


Prince Georges Hospit al ae Good Hope Road 5S, 


3. NAME OF an i —— 2 lat ——S~*«™S.sé@D ARTE Month 


DECERSED LUOY M LAWSON DEATH Sept. 22 


5. SEX "| 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Female | White wipowen Joh Divorce [_] Feb. 22— 1882 eo ocee mea | ay” th | bai 


ie, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


helen yes life, even if retired) Dome sbic Vi rginia USA 


13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
John Ke Mason Olaudie B. Jones 
15. re ; — = = 
Faster raaketomem ee 109 Driff"Plece 8.5. 
evry Ne HaWSON Parkland, Maryland. _ 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c)] ~~ - INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: * oe eu 
IMMEDIATE CAUSE (a) __ Toxemia — 

DUETO . . 

Conditions, if eny, which (b)_ Intestinal Obstruction 
gave rise to Immediate cause 


(0), steting the underlyi BUETO 4 5 & 
fish m ooeeee io Stenosis of recto-sigmoid colon } 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN IN PART 1 ifa}| 19. WAS AUTOPSY 
{= + = PERFORMED? 


20a, ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of item 18. 
OP CONTRIBUTING [] CAUSE OF DEATH Mg ReaD el Nae INEe tenes aso) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, | 20f. (Cily or town) (County) (State) 
While __ Not While factory, street, office bldg., etc.) | 
19 at work [_] et work 


MEDICAL CERTIFICATION 


fat (1) (we) last 
te stated above. 


~M 2b. DATE 
ATTENDING i STAFF SIGNED 
PHYS. DIRECTOR [} PHYS. yay 


274, ADDRES JL Boo. é ESE 


23a. BURIAL, CREMATION, a 7 23d, gLOCATION {Cjty, town or county, 


REMOVAL ([Specity) 
arene Wasa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie bs 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before naponel 
a. COUNTY @, STATE b. COUNTY 


an Bead a tad Manan District of Colunhia 

. CITY OR TOWN (If outsido corporate limit: . LENGTH OF STAY a 

aie Te xt c kde corporate mits, ©. IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and eve neerest town) 
2 & X Sy 


Upper Marlboro 2 days YX 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. sree EEO @. ead 2 


Prince George Co. Jail : 2418 10th B.E, ves] nolel 


. NAME OF Fir: r . DATE in ¥ 
Faccues st Middle Lest 4, “3 Monti Day eer 
(Type or print) 7 i DEATH 9 20 i9 6h 


Anthony Levandosky 

SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | &- DATE OF BIRTH 5._AGE (In years | IFUNDER 2 YEAR|IF UNDER 24 HRS. 
last birthdey) Months | Days | Hours | Min. 
i Ww wipoweD |] pivorceDT} | 20 1919 1.5 yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


CMR dE VER Scranton, Pa. US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


m doski Stella Levandoski 


¢ evand 
eee DECEASED EVER TNU.S: ARMED FOREST 16. SOCIALSECURITYNO, | 17. INFORMANT Sine 7 
war or dai Servite: 
i a arkland Dr 
Yes 1946-1947 Stanley C, Waskiewicz i if 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eae Ta 
eATHIMEDIATE CAUSE (2) lobar Pneumonia Bays 
(3 DUE TD 
Conditions, If any, which (b). 
geve rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(e) | 19. eee 


YES ie no {] 


funeral 


. Page 5 may be 


}.... 


24 hours after death. If any detay 


in ttem 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


and 3 to the 
the State Department 


in pen 


-transit permit. File pages 1 and 2 


cremation, or removal, and In any event 


the word “pendin; 
the Chief Medica 


t= 
= 
a=] 
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= 
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20a. 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hot 20f. (Clty or town) (County) (Stete) 
Hour While Not While factory, street, office bl 


at work et work 


‘itin, 


prior to burial, 


EXTERNAL CAUSE WAS ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 


» WIE 


Page 4 should be forwarded 


{0 
ge 3 should be used as a burial. 
MEOICAL CERTIFICATION 


MINER: This 


Inspection [>$, Inquiry (at, and In my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL “, : ~ i NED 
SIGNATUR y M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIG 
7 DEPUTY MEDICAL EXAMINER 
EXAMINER'S : Geo} = by 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


lease execute the certificate 


EMOVAL (specify) - z 2 
uria 22 Sept. 1964) Arlington National Arlington, Vae 
74, FUNERAL DIRECT ADDRESS DC | 2% RECID BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


| Rinaldi Funeral Home, Inc, , 7400 Ga, Ave., Woe 9EP 2 2 1964 d 


TO DEPUTY MEDI 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 
of Health or its designated agent, 


Bp 


1 


in by the funeral 
ages 1 and 2 should 


- 72 hours after death. 


mein 24 hours afier 
pletely 


in any eveni 


hysician, 
R: After this certificate has been signed by the attending physician and com} 


ing pl 


The law requires that the death certificate be executed 


be retained by the hospital or attend: 


ATTENDING PHYSICIAN: 


1 
TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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death, Pag 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea 200) 


14 490 CERTIFICATE OF DEATH 
1. PLACE 6: = 7 2, USUAL RESIDENCE (Where daceased lived, i inslitution, Residence bofora admission) 


3. COUNTY 2. STATE b. COUN’ 
Prince Georges_ MARYLAND Mar yland Prince Georges _ 


b. CITY OR TOWN [if outside eorporala limits, ~~ | €. fENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corpereta limits, writa RURAL and gi est town) 
writa RURAL and give nearas! town) 


| Adelphi, Md. 13 days Mt,Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) "] ¢. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 


Paint Branch Nursing Home 4109 - 34th St. ves [1] Note] 


"3. NAME OF First ‘Middie Last “4. DATE az. a 
DECEASED 


{Type or prin Minnie i. Little DEATH 9 1 1964 


BSE SC*«S, COLOR OR RACE 7 MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ~|9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White | woowe x] oivorceof—]| March 15, 1876 i si:tead SPS ape? (aa ee 


Wa, USUAL OCCUPATION {Gir ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (County & State, or foraign country) 
done during most of working nif retired) 


ousewife ei = Culpepper, Virginia 


13. FATHER’S NAME fa: “MOTHER'S MAIDEN NAME 
Jemes Hortley | Unknown 
Me WAS Eadie ever IN U.S. pee poe? ; 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
‘as, no, of unkown! 'yasgiveweror datas of servica} 
es a Mrs.Paul E. Wright (above address) 
/18, CAUSE OF DEAT [Enter only one cause par lina for (a), (b), and {c).] (Daught er) “[ INTERVAL BETWEEN 


PART I. anata er f, fy Citrrh—- ‘ ae 2 
aa aes  Hypestatic pi renngua 3 Hs 
7 o_O Lemesalinbhee eur matte) esd z 


{a), stating tha undarlying 
causa fausa last. 
PART Il. OTHER SIGNIFICANT atin ids CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. | WAS ite 
eda PERFORMED: 


YES | NO oO 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAs 


| 
| 
i 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Ho 208. (City or town) ~ (County) (State) 


Hew aii, Whila __ Not While factory, strat, office bl 
[at work [_] at work [] | 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that (I) @hie-hespite ai sor the deceased from........ Ae E H if that (1) @ye}sast 
saw the deceased alive on. ts @ Y%., and that death occurred ma "e from the causes me on the date stated above. 
22a. SIGNATURE 


22b. DATE 
ay STAFF 


ME PsP Cl bintcror PHYS. 
REE Dg is 
Ate FY). 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town or county) (Steta) 
REMOVAL (Spacity) 


Burial 9/3/64 _ |Gongressional Cem. Washington, D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE NY | le y' 8 ADDRESS If eral nier, 25¢. ce 'D BY ps 1964 REGISTRAR'S SKGNATURE 


Funeral Home Pie > : Maryland | DATE fCberbes Jaetge. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mits sy &| "5 
a 11423 CERTIFICATE OF DEATH ) 
2e3 lL Hi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
er RIENCE GEORGE'S manano || NORTH caROLINA — "County 
mS b. SE CE Ser ora. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
~ 2 ANDREWS AIK FORCE BASE 14 Days GOLDSBORO as 
zB gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. ie ays 
=e’ 4 { 
=e. USAF HOSPITAL ANDREWS vest] sofa 
oS Se 3. NAME OF First Middle Last 4, DATE Month Day Year 
ty DECEASED 
Paty (Type or print) THELMA B LLOYD DEATH SEP 30 19 64 
8e8 5. SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE pagans TFUNDER 1 YEAR |IF UNDER 24HRS. 
ZEB | FEMALE  |CAUCASIAN | wioowen[] _oworceof]|APR. 9, 1930 oa ee | at oe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


WR A15 (4) 


15M 


10a, USUAL OCCUPATION (Give kind of work done 


TL BIRTHPLACE (County & State, or forelyn coun’ 
aura ret of working life, even If retired) (County te, 0 try) 
AT HOME 


LYNCHBURG, VIRGINIA 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY cot Y? 


a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

is DOSSIE SHELTON RAGLAND ANNA BLANCHE RAGLAND GUILL 

oe a Wie DEEBSED, Ri feeayeuaie mteoronic) 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

E ( | | LavetLovo, BORON, CALIF. 

oO 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA, BILATERAL eaye™ ys 


IMMEDIATE CAUSE (a). 


‘ DUET oe 
Slbiate |x “2 CANCER OF UTERINE CERVIX WITH METASTASES TO LUNGS S dariio 


CASAL Aa eal ae ToOMENTUM, AND SKELETON. 


cause (a), stating the 
underlying cause last, (c) 


f Health prior to burlal, cremation, or removal, 


Hour a.m. factory, street, office bidg., et etc.) 


While Not While 
p.m, 19 at workL_] at work Ey 
21, I certify that ® (this hospital) attended the deceased from. eg , to , 1905 _. that %) (we) last 
1965, and that death occurred 22:20AM, from the causes and on the date stated above. 
22. DATE SIGNED 


wo. PRS NS Oy Bineoror 1) BAYS. | 30 SEP 1964 


22d. ADDRESS 
5 GEORGE E KEELER III CAPT USAF MC USAF HOSPITAL ANDREWS, ANDREWS AFB, 


23a, BURIAL, Plate a 23b. DATE THEREOF 
BURYAS?"'” | 10-2-1964 
24, FUNERAL DIRECTOR ADDRESS: 
WHITTEN FUNERAL HOME, LYNCH8URG, VIRGINIA | 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTOPGY 
= On eS 

, $ Right ureter obstruction and papillary necrosis, right kidney yes K] No [] 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING {] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


=) 


director, page 3 should be detached for use as the burial-transit 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BORT HILL MEMORIAL PRAK | LYNCHBURG, VIRGINIA 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


pare CT 5 0G 0Cnnles Qeetge. 


should be filed with the State Dept. o/ 


4-64 
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TO DEPUTY MEDICAS 


24 hours after death. If any tee 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


ent 


” in pi 


. Page 5 may be 


Examiner's Office along with form PM3 


TH 


f 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


“pend 


please execute the certificate, writing the word 


dica 


ector. Page 4 should be forwarded to the Chief Me 


retained for your files. 


ir 


d 


1 


74,” FUNERAL DIRECTOR ADORESS 25a. Ri REGISTRARY 25D. REG) a 
VR. AISME : MW Ar’: Maanlsr “4 Si C= ZA AE ba SEP 2 i 64 aes ae hz 4 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yess MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE b. COUNTY a 


BRP eta SonAe STA INT Kaehesiy. 
outside corpol Units, c, LENGTH OF STAY IN 1b || c. CITY OR ‘outsMe corporate limits, write RURAL and give nearest town) 


b. CITY OR 
write RURAL and give nearest town) 


A 
AL OR INSTITUTION (if not In ho areet adress || GES WOE He ¢. 1S RESIDENCE 
ON A FARM? 
yes] no] 


3. NAME DF First . Aldi . DAT Month 
peoniees r Middle Last |" IE ont! Day Year 


OF 
(Type or print) DEATH 
| 5 7, MARRIED fe] <a BIRTH 9. AGE (in sare FoNEe ten eae HRS. 
a): 1926 


ith the State Department 


within 72 hours after deg 


last re |Months] Days | Hours | Min. 
W wipoweD [_} DIVORCED ["] 38 | : Marga las 
10a. USUAL OCCUPATION (Give Kind of workdone) 10b. KIND Gi BUSINESS ‘OR THPLACE (State or fore! aie 12. cae eet 


during most of working life, even If retired) 
Zed re Z. Ales lea 


hs MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER No: S. ec 16. SOCIAL SECURITY NO. INFDRMAN’ Address a A ose 
(Yes, no, or unkown) Peg dates, - 
en EE Ui c22= ts faa TA aa So rcoh, Gok Se 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ON fila INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ()_Decerebration. 
fh DUE TO 


Conditions, if any, which 0)__Anto-accident 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) ~ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Pl Sa liege 


ves [] NOx] 


burial, cremation, or removal, and in ae 


MEDICAL CERTIFICATION 


2Da. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ree or er eure oO 


EATH. 
_| driver of car that ate rear ofp tenetor trailor teyek 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE aan INJURY (Home, farm, (City or town) (County, tal 


while Not While <2 factory, street, office bldg.. rete.) 
at work[_] at work 


21.1 certify That 1 took charge pf the remains Sais above, held an Autopsy [_], Inspection inquiry f¢], _ and in my opinion 
auses nt Ge}, Suicide [_], Homicide [_], Undetermined manner (= 
= ee MEDICAL EXAMINER [_] 
San TURE. Z Egy, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EC DEPUTY MEDICAL EXAMINER 4c ] 


f Kehoe me D. Riverdale Address (Street, clty, town, or county) 9~15- 
fs aoe 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCAJION (City, town A. E (State) 


9-SF6V \A E Zeal 


Pie spszattl 


of Health or its designated agent, prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15403 


\ 


és 3 i wie DEATH = 2. USUAL RESIDENCE (Where decoased lived, if Institution: Residence before edmission) 
2 = , . STATE b. COUNTY : 
eng Prince George's “MARYLAND : Mary land Prince George's 
pat 2 | b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) 
£73 Cheverly 9 days Hyattsville 
3 2 _ d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give straal address) || d. STREET ADDRESS | ae 
fae - a A FARM: 
@ 8 rince George's General Hospital 4416 Oliver Street Yes [] No] 
3 En NAME OF First = Last | 4. DATE DATE Month ‘Dey Year 7 
eat Tispereriesinty Gerald Loughney rT Sept. 5 wes 
oes $. SEX ~|6, COLOR OR RACE/7. aRRIED [GRNeveR MARRIED [-]| 8 DATEOF BIRTH cE aati IF UNDERT YEAR| IF UNDER 24 HRS. 
st bithdey) |“Months| Di 4 Min. 
Male Cauc. | woowe[]  owvorceof]| 6/20/96 Cte ” 


100. USUAL OCCUPATION 0b. KIND OF BUSINESS OR INDUSTRY 


Office Manager Lumber Go. 


1. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


Wilkes Barre, FA GSB 


13, FATHER'S NAME | “14. MOTHER'S MAIDEN NAME 
Lich 46 ws Lough Aw) e4. _ tuknow 
ieee hina priya a ee a sims H/o Oliver SP 
2 Whi __|06 1075764 Mrs. Naomi Kuth Lew hsiey. Aegis ; 
1. CAUSE OF DEATH [Enter only one cause per line tor fa), (b), and eae i] 


‘FiNTERVAL BETWEEN 
ol 


ET AND DEATH 
AAR Le 
AA Luhrs, Code | Tieges 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse 


(a), stating the underlying 
cause Jast. 


> 
= 
a 
= 
xy 
e 
0 
2 
: 
= 
, 
S 
§ 
Ss 


DUE TO 
(c) 


cpl) AoC Hewtenn, | Uhre 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AuTopsy 
‘ Ogi Lee weed, PERFORMED 
ves [] No 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 


fectory, street, office bldg., atc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


MEDICAL CERTIFICATION 


= w 
|. 1 certify that (I) (this hospi 
saw the dgseased al 


that (I) (we) last 
causes and on the date stated above. 


id from 


ded the a 
, and that death occurred at.. 


3 o>) ATTENDING STAFF 
ad mo, | PHYS. GQ Omecron J avs, Ds 


22d. ADDRESS 


Dr._ Julius Kauffman __.....6501 Landover Rd, ,Cheverly, M 
23a, SURIAL, CREMATION, 


23b. DATE THEREOF Ray 4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae: (Specil 


) . 4 
are. G- 8-64 Wash mem. Fark HyaT Ps Ue Geo. tel. 
24 EUNERAL DIRECTOR'S SIGNATIR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 


Fgeq Gb Wd oSEP 9 [Olscshte adept 


2c. PHYSICIAN’S 
NAME (Typ 


director, page 3 should be detached for use as the burial-transit permit. Then please remq 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR ATS (4f 
20M Sa 


hin 24 hours after \ 
led in by the funeral 
—_ 


e 


> 
: 
ze 
° 8 
8 2 
2 
2 


The law requires that the death certifi 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the ettending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


wR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removaj;an 


2 


TO FUNERA! 


TO HOSPITZ, 
death, Pag 


vR AIS ( 


in any event, within 72 hours after death 


4) 


15M 7/61 


(-ORllersin a 2 0 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH — 19404 - 


2, USUAL RESIDENCE (Where de: 
a. STATE 


1. PLACE OF DE, ad livad, If institution: jence before edmission): 
a. COUNTY f. . COUNTY 
tALnru MARYLAND 


é RURAL end rs Reagent #owhn) 
d. NAME OF HOSPITAL OR Ce (if not in hospitel, give street eddross) 


b. CITY OR TOWN [if outside corpo! ¢. LENGTH OF STAY IN Ib fside corporata limits, write RURAL and give nearest town) 


c. CITY OR TOWN (IF 


IS _RESIDENCE 


d, STREET ADDRESS ss IS RESIDENCE 
DoA klband Menrerel. A 2306 ves] No [] 
r3. NAME OF ~ Middls =F ees Wears sas 


DECEASED 


MABRY LEWES 


morn Seema Cawsas 
, Ee g IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Sb 6. COLOR OR RACE|7, MARRIED DX] NEVER MARRIED RcAe 
x O haar Months 


DATE OF BIRTH 


“| (Wes, an 


Ww wipoweD[] —_bivorceD ["] a teak, 7 ve iil oe ‘| J - it oi 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pot Oa (County & . or foreign a3 12. CITIZEN OF WHAT COUNTRY? 
. 


done during mgst of working life, eve! a AE ee | 
RS NAME 14. Yh. NAME 
>) 16, S0ciat SECURITY NO.| 17, INFORMANT _ TF addres 
Jb -R2O FS Neate. 7 ak 
Ji 5 bso W a 


DB 


AS. WAS DECEASED EVER IN U.S, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


fod | DUE TO 
Conditions, if eny, which {b) 


(2), stating the un 
cause lest. (e) 
PART Il. OTHE CANT CONDITIONS CONSRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 


PERFORMED? 
yes [-] No 


20°. ACCIDENT WAS UNDEMYI 
‘OR CONTRIBUTING [} CAUSE 01 


BI 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Day, Yeer (County) 


Hour a.m, 


While Not While factory, street, gitice bldg., etc.) | ! 
et work at work 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


oe... Fina (I) (weyiast 
-M, from th causes and on the date stated ebove, 
~-22b. DATE 


5 Di) yeaa M.D. RSS DIRECTOR fl Pies. i 
MW ARREM | enel ok. 
23b. DATE THER! 

Ke 


23d. LOCATION (City, town or uM er 
ot Caan Ce € yy) at 
ISTRAR | 25b. REGISTRAR'S SIGNATURE 


JURIAL, CREMATION, 


OVAL may 


24 FUNERAL fe 'S SI 


23, 


AME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ aU: 


h 


~ ES % CERTIFICATE OF DEATH 4uy } 
= eet _ 
” 2 1, PLACE OP DEATH 2. USUAL RESIDENCE (Wheve deceased lived, If institution: Residence before Pc) 
= e, COUNTY e. STATE b, COUNTY 
3 Prince George's MARYLAND Maryland Prince George's _ 
= b. CITY OR TOWN (if outside corporat I|mits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerast town) 
a _ <5 write RURAL end give naerast town) 
© 3Rs Cheverly 3 days x Hyattsville _ 
= = e a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give streel eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= Has i ON A FARM? 
z eee Prince George's Ganeral Hospital . 5201 Edmonston Avenue ___| ves FE) Nog) 
= sha 3. NAME OF “First Middle “Last 4, DATE Month Dey Year 
8 ae irge8 oF pei t DEATH 
3 Sc mae OL Robert F, Mattingly Jr. Sept. 5. Ge 
2 uss 5. SEX 6. COLOR OR RACE 7, mARRIED fe ] NEVER MARRIED [] | 5» OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rae te last birthdey) Paar Days | Hours | Min. 
2 ces Male Cauc. _| weowe[] _pworci[]|__ 6/10/89 ae I 
=e 3 e Vos: USUAL Oe AItON ae ind etna < 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ce ring most of working life, even if ratire e , 
3 at = Pizsterer Retired Washington D.C. U.S.A. 
ce te 13. FATHER'S NAME = Pure 14. MOTHER'S MAIDEN NAME - : > 
3 r 
3 Robert F. Mattingly Sr Mary Emma Campbell : 
2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addeess 
= (Yas, no, or unkown) | (Ifyasgivewerordales ofsarvica] q “ 
2 no 12-14-5299 | Alice V. Mattingly Same as #2 = J 
3 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] a. ee INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Massive Pul Embolism see 
g IMMEDIATE CAUSE (0) =z tee 2S E =. 
s DUE TO 
2 Conditions, if eny, which (b P.O. Prostatectomy 
2 gave rise to immadiate cause <_< - we i a 4 — aa 
- DUE TO 


(a), stating the undarlying 


coure lat, a Arterio Scl. Heart Disease 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ATTENDING MED. STAFF 9 /5 /6 y SIGNED 


mp. | PHYS. bs Director ["] PHYS. fa} : 
dain & tle nD RAE It ret Rew nce 9-SH/ 


22c. PHYSICIAN’S 
NAME (Typa) v 


3 
a 
° 
i= 
& 
6 
e 

a 
3 
5 
5 

z 
5 

a 

2 
i 

5 
& 

£ 
8 

=x 

3 

4 
3 

a 

2 

2 

' 
o 

= 

= 
= 

2 

3 


director, page 3 should be detached for use as the burial-transit permit. Ther 


# Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTORSY 
3 ro} pS NL LS Ua 
g = 
Ne 

a o 7 vet ves K] No Oo. 
q = { 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Part Il of itam 1B.) 
a & | On CONTRIBUTING [] CAUSE OF DEATH 
6 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

4 = ss 
= & | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {State} 

- Heurtscnt Whila __ Not While factory, ttreat, offica bidg., ate.) | 
e s aia 19 at work al work [_] | 
E . 1 certify that (I) (this hospital) attended the deceased from... 4.25 ee cece Wee, that (1) (we) last 
a saw the deceased alive on... SePt+...5... 19.644, and thet death occurred a8 5 Bam the causes and on the date stated above. 
° 22a. SIGNATURE a 226. DATE 
a 
i=] 
=] 
a 
a 
° 
i] 
Oo 
= 


‘230. BURIAL, CREMATION, | 23b. ‘DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (State) 
MOVAL (Spacity) 4 
uria. 9/8/64 Ft. Lincoln 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


= SEP rer oe ‘25b. potions RAR’S Ly 


DATI 


\ Sl Gasch's Sons Hyattsville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11428 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
HEALTH DE p 1 Bei? OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, i sale Residence before admission) 
. TATE 

see iM ¢ B Gueree's MARYLAND A LAND Prince e (snerae's 
5 Fa b. CITY OR TOWN: GF (if eral oe . LENGTH OF STAY IN 1b || c, cry OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g3e An IR ForcR B BASE Maruew  MEICHTS. 

@:: d. NAME OF HOSPITAL OR PR Shition (lf S. In hospital, glve street address) || d. sd ADDRESS e. TS RESIDENCE 
Boe ANDREWS USAF OSPITAL. beg al g AVE. ves] no 


3. NAME DF First SHEPH 4. DATE Month Day Yeor 


they GA ey MeAgthor fim Sept 29 1264 


and 


event within 72 hours after death. 


5. SEK 6. COLOR OR RACE | 7, wy, RY 5 ake NEVER MARRIED Ff] | & DATE OF BIRTH - 8. AGE (in years [IFUNDER 1 YEAR|IFUNDER 24 HRS, 
i 'Y) Months | Days | Hours | Min. 
MN (Ascks wroriay | fea Marc $ 24. Ley 5 yrs, | 
1Da. USUAL OCCUPATION (Give ind of wor 10b- KIND OF BUSINESS OR “tata BIRTHPLACE (State or orsign country) 12, CITIZEN OF WHAT 
N 


during most of txepanea ie If mais 


13. FATHER'S NAME 
san We (on 
15, WAS DECEASE! |.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. 


(Yes, no, or nto) TA sesgle Nene asterstanste) 


18. CAUSE DF DEATH [Enter only ap Cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 


pac 


pages 1 and 2 with the State Department 


14, a oc Meta | ae, 4. 


foe es Oh 2 }. PET ve me 


PART |. DEATH WAS CAUS! ONSET AND DEATH 


ED B' 
IMMEDIATE CAUSE ‘oSheck 


y DUE TO 


Conditions, if any, which Skul_fracture= left temporal area 
gave rise. to Immediate @) 

cause (a), steting the DUE TO 
underlying cause last. (c). 


ificate should be executed within 24 hours after death. If any del: 
Chief Medical Examiner's Office along with form PM3. 


word “pending” in pencil in Item 18. Give Pages 1, 2, 


be used as a burial-transit permit. File 


£5 
S 
8 
2 
= 
5 
< 
3 
= 
= 
o 
s 
> Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(@) [39. WAS AUTOPSY 
or of = > 
=o = $ ; ; : yes] Nol] 
= & s ¥, ‘ : yey 
= woe iS i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tory In Pert I or Part 11 of item 18) oh, ae 
823 35 & | Prilaany Ok or CONTRIBUTING Ly ee 
25 8B > \Buried under land slide _in Ch) a ed 
+ £03 2 2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20e, PLACE OF INJURY Home, f GBB" hed ee? P ary 
: ’ S fs 
3 eRe Oe 8 Hour While, — Not While <3] _ feetory, street, office 
‘Eee ez // 2 at workL_]_at work 
~ 3E~ &8 x 21. | certify that 1 took’charge of the remains described above, held an Autopsy $X], Inspection fr], inquiry [ye], and in my opinién 
55 a ee a ~ Suicide ["], Homicide ["], Undetermined manner ~ 
ee: 3B? CHIEF MEDICAL EXAMINER [_]_ .: 
- gegse8 Sa te ep, ASSISTANT MEDICAL EXAMINER []_ 22. ‘DATE SIGNED" 
Bes S5 5 . DEPUTY MEDICAL EXAMINER fy] _ * ge 
- pS SEs -EXAMINER’S 
Peseus shoe, M.D. Address (Street, aw. san, or county) ae 
Hesse S= 23a. N,| 23. DATE, THEREOF ae NAME OF GpMeTERY OR GREMATORY HON (Clk comity) « (tate) 
sc 3 ee a ae C194 Ay AM 
4 eA apr CAPRA, ie ree “Oe F TGNATURE BG 
. VR AISME t a VA t lo, Ve ; 
{ 350D 4-64 sh eS, = = as on eh sual! Lass eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11429 CERTIFICATE OF DEATH 


ty 
LACE OF DEATH, = + epg I? USUAL RESIDENCE (Where deconsed lived, If Institution: dnddtica 
r a. STATE b, COUNTY 
haat Sou ta " M#AYLAN Hq 


Maryland es 
eo ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN If outside corporele imi aE Gea CREPE Ree: town) 

write RURAL end give neeres! town) 

Cheverly i ae ey. Seabrook 


d, NAME OF HOSPITAL OR INSTITUTION [il nol in hospilel, give street eddress) d, STREET ADDRESS | e. 1S RESIDENCE 


ON A FAR 
<ybrince George's Genera 9 ui! nT 
3. NAME OF 8 oat “| Hospitad meee Eranklip- ay ea “Yeer 

DECEASED EF oF. 

(Typa or print) + “ DEATH lad 
BO SEX 6. COLOR OR RACE|7. mapnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH % AGrllnis een | sre ro 2 og HRS. 

jontl ‘ lours 
tag u/ wioowen[] —oivorceo | 4. 71/01 _ 3 a | Bi 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lile, even if retired) | 


Retired Telephone Co. | Prince George, Md. U.S.A. 


13. FATHER’S NAME it MOTHER'S MAIDEN NAME 


David Patterson | Anna Higgs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT v1 Apdzass 4 
(Yes, no, or unkown) | {i'yesgivewerordetes olservice) he? 9212 ‘Atihapolis Road 


no sha! Dorothy A. Beall jy anham,.Marylan 


— — -_ . and 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b), end {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SIS OrATH 
IMMEDIATE CAUSE fe) 4 | 


DUE TO 
Conditions, if eny, which w Metastatic carcinoma to the right femur 
jo immediete ceuse 
{a), stefing the underlying 


saute Jot t)__ Aden ‘cinoma of the left kidney i eens 


hours after death. 


rT 24 hours afier 


|, and in any event, 


s that the death certificate be execu 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


permit. Then please remove carbog. papers. Pages 1 and 2 should 


3 
2 
© 
= 
> 
Ba) 
= 
3 
3 
s 
a 
E 
8 
72 
a 
c 
aA 
qo 
BS 
= 
a 
a 
t 
§ 
€ 
2 
«6 
© 
= 
3 
3 


DUE TO 


The law requii 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 
PERFORMED? 


Ht At [ves Bg nO CI 


20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY O@CURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) > 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) {Stete) 
git. on, While __ Net While fectory, street, ollice bldg., etc.) | 
p.m. 19 et work 


21. 1 certify that (I) (this hospital BIZ. 98% 10 an fk, WEL that (I) (we) last 
saw the deceased alive on PRs B! “4 and that death occurred 13g M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


pt, of Health prior to burial, cremation, or remova 


ATTENDING PHYSICIAN: 


ie, SIGN sree 4 “M0 start 7. Stone 
A 
mp, | PHYS oimector [_} PHYS. VE? 


im RU, ERA ne [Fe Anap olts Rd, Lan avn, “id - 


Zan, BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 4p LOCATION ae jown or eounly) # {Siete} 
REMOVAL {Specity) 
uria 9/28/64 Ft. Lincoln ee Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY ye REGISTRAR’S SIGNATURE 


| Francis Gasch's Sons Hyattsville, Mé. oa EP 28 1084 Celi ete, 


‘oe 


death, Page 


director, page 3 should be detached for use as the burial-transit 


be filed with the State De; 


TO HOSPIT. 


FOR STATE 
HEALTH D 


B necessary, 
3 to the funeral 


24 hours after death. If any di 


TO DEPUTY , 


Fl 
= 
2 
2 
2 
5 
8 
Sy 
a 
@ 
a 
= 
= 
3 
= 
a 
2 
2 
a 
3 
= 
= 
oS 
8 
Ae 
= 
i 


= 


je State Departm 
X hours after d 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 


” in pen 
Examiner's 
-transit permit. Fil 


perein 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TD FUNERAL DIRECTOR: 


ra 


cremation, or removal, and in any event, 


lease execute the certificate, writing the word 
Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


director. 


Q 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SAR 


11430 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 


RriRGe FS2eRe MARYLAND aa nce EeSURs, 
b. CITY OR TOW! outside corporate mits, c. LENGTH OF STAY IN Ib || c. CITY OR sath ‘outside corporate limits, wrife RUR: ind give nearest town) 


write RURAL on give nearest town) 


IHRE OF AE HAL Ge GT TTUTION TF WOE Ts Rossa oie siren aaarasa) | €- STREET ADDRESS Ce Ser Heights © RESIDENCE 
I 
$ 6286 Kolbe St., yes] no fl 


Middle Last 4. ie Month cy Year 
(ype or print) Dupree Franklin McElrath | DEATH od 2h 196) 


6. COLOR OR RAGE | 7, MARRIED fig] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. = last birthday) Months | Days | Hours | Min. 
M Negro wipowep [] pivorced{_]| 7 Aug., 190 


ive (edpi work done | 1b. KIND OF BUSIN' i : 12. CITIZEN OF WHA 
Ife, l INDUSTRY INTRY, 
t £4 ’ 


16. SOCIAL SECURITY NO. nnd, Clos “W 334 


own) a = eee ice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] rk: Gey aA ah 
PART |, DEATH WAS CAUSED BY: A 
IMMEDIATE cause (a)__Heart failure a 3, 

x DUE TO 4 smnewn 
Conditions, if any, which «)__Hypertensive arterioscleretic heart disease ver 6 mos, 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. a 


yes [] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Be ae Ee etl eh oO 


20c. TIME OF INJURY Month, Day, Year fe y wn 20f. (City or town) (County) (State) 


Hour While Not see 
at work OI at work 


Inspection [J, Inquiry [3d, 8nd in my optnion 
, Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


DEPUTY MEDICAL EXAMINER [54 9m 2h Ely 


Address,(Street, city, town, or county) 


(State) 


24. FUNERAL DIRECTOR 


25a. REC’D BY 0 1964 (lend GISTRAR'S dbamrone 


(i Ore 


A'S W) &, ; Bes see ry ee, Anas 30 196 


tis MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
fe Ttem 2 Film G35 


11431 CERTIFICATE OF DEATH neta LORDS, 


1 Meech pal ae bad Heli (Where deceased lived. If institution: Residence before admission) uv 
a. 5 53 b. COUNTY 
Prince George re aan) ie YAADAY D.C. PYiNnbe Ged¥¢é 


B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest Hest Tyr 5 
e . 


NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


We 


~ 


fter deoth: Page 4 
he funeral director, 


Pages 1 ond 2 should be filed with 


lab eava' at VIXE4 Washington 
d. STREET ADDRESS > =o e. IS RESIDENCE 
Ea 7 + a ON _A FARM? 


W322 WABI YeAd/ wo ea 


* 


After this certificate has been signed by the attending physician and completely filled i 


a Q ani Yano 
% eae First Middle tot 4. “be Month Oay Yeor 
(Type or print) j MoCe veatH September 8, 196ie 


5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED] | &. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
u lost birthdoy) [Months Days Min. 
Female | White |woownm oworeO | May 31, 1873 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or fareign country) IZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
st-Gensus Bur |USGov't. Ireland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (INFORMANT : . Address 
Tes. no, oF unknown) {iF yes, give wor or dates of vervice) a ~ i 
No one Carroll Manor Records--l above 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B' ONSET AND DEATH 
IMMEDIATE CAUSE co 


Ab. DUE TO 


Then please remove carbon popers. 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours oe deoth. 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 12k (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [] H 


21. | certify D t | atten, ta the deceased from7/2Za2/ 4, WAZ, od Lefad £ _.. 19.6 E that | last saw the deceased 
alive on___ 4 <* pean 19.4 ae! and that death occurred i LZ. —“M, from the causes and on the date stated above. 


. ADDRESS (Sirept, city or town, state} DATE SIGNED 
Mittin Dooermnno FCM? un R5- PO ANE,.s]4 


Conditions, if any, which 
gove rise to immediate 
cote (0), stoting the under. ¢ OVE TO 
§ lying cause lost, (G} 
3 ” Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]}9. WAS AUTOPSY 
z 
= yes(] no} 
o 
= 
3 
2 


CERTIFICATION, 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hav: 
MEDICAL 


¢ hospital or o! 


poge 3 should be detached for use os the burial-tronsit permit. 


S #5 
293 I Sa eS Fe AIS gk 
a3 3 ‘20. BURIAL, Ree ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY ORCREGRONIC 22d. LOCATION (City, town, or county) (Stote) 
$ ~5 tenor (Specify) : 1 . 
Bie Mt.Olive Washington, D 
e 2. FONERAL DIRECTOR'S SIGNATURE 2b. REGISTRAR'S SIGNATURE 
Vs, AIS 0 Jas.T.Ryan,Inc. yf "317 Pa.Ave,SE Dds SEP 10 1964 feCordis Yuctg 


FOR STATE 
HEALTH 


| 
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TO DEPUTY MED 


s 1, 2, and 3 to the funera 
rm PM3. Page 5 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1143? MEDICAL EXAMINER'S CERTIFICATE OF DEATH jo4it) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 
Prince George HART EAD 


Md a __ Prince Ge 
b. CITY OR TOWN (If outside cor) porate Timits, c, LENGTH OF STAY IN 1b || c. CITY OR (If outside corporete limits, write RU! nd give nearest town) 
write RURAL and giye nearest town: OA 
eve D His 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. e. IS RESIDENCE 
‘ON_A FARM? 


Prince George General Hospital kV) Fairfax St. ves) no Bt 


. NAME OF First Misdle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Earl Lewis McGrew, DEATH 9 20 19 64 


fe 
01 


id 2 with the State Departm 


t within 72 hours after d 


ive Pa 


= 


rs Office along with 


ficate, writing the word pee in pencil in Item 18. Gi 
Examine! 
Page 3 should be used as a burial-transit permit. File pag 
ion, or removal, and in 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


lease execute the certi 
of Health or its designated agent, prior to burial, cremati 


director. 


p 


VR A1SME ® 


3500 4-64 


5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRT 9. mE fede TFUNDER 1 YEAR|IFUNDER 24HRS, 


/€Male W WIooweD [-] DIVORCED [_] 3 April 1912 52 ag Seca oa aa me 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KINO OF BUSINESS OR I. BIRTHPLACE (Stete or forelgn roaey 12. CITIZEN OF WHAT 
during most of working life, ial If retired) INDUSTRY cou LTRY: 


Radio and T self employed Illinois : 
1 TARE 4 Ta, MOTHER'S MAIDEN NAME 


nar Mc Grew Fern Truitt 


eso em) RVR IN ES Tega LR 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ly yes plve war or dates of service) “ e 
: a 578 26 4673 |Sally Me Grew Landover Hills, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J | eee ake 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) Heart failure minutes 
FAO. DUE TO 


7H 
Conditions, if any, which osclerotic heart disease 
gave rise to Immedlete ©) Arteris 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Cae eed 


yes [] No {J}; 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
La cee aa ST 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e, While Not white factory, street, office bldg., etc. 
et work] et work 


21. | certify ‘that I took charge of the remains ae above, held an Autopsy [_], Inspection [3 Inquiry fe], and in my opinion 
death resulted from: i , ‘Suicide [-], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
oot Mp, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGRED 


DEPUTY MEDICAL EXAMINER fx] 
EXAMINER'S i 9-20-64, 
NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


BUPA SrrIM)/ ot 23, 1964] Ft Lincoln Cemetery Colmar “anor, Md. 


23a, BURIAL, or TON/ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATERE 23d. LOCATION (City, town or county) Gtete) 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S S{GNATURE 
se ease 5 Sons lyattsville, Md. “SEP 23 196 Cicorlay Nady 
pap oT Be ft aes - 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te be executed within 24 hours after 


ical 


The law requires that the death certifi 


cian. 


After this certificate has been signed by the attendi 


rd 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 


CERTIFICATE OF DEATH 15411 


1. PLACE OF sa | ; i 2. USUAL RESIDENCE (Whore dacoosad lived, If we sidonce before admission} 


a. COUNTY a . Ld. b. COUNTY ee fs 


b. CITY OR rence {it ae corporate Api » 4 F ad) R TOWN a am limits, write iF and aan neerest town) 


write BORAL and give nearest tow: eer 
I E Ef jf 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat oh "~~ d. STREER ADDRESS | e, 1S RESIOENCE 
x 


‘ON A FARM? 

Pi CLO tale OO i ee Le sD) NOY 

3. NAME OF int (Middle, 7 a al : ‘ ~ Bay Year 
DECEASED 


(Type or print) D ir ? STs 719 6 
[= | %. COLOR OR RACE - MARRIED DS) NEVER MARRIED [] | 8: ATE OF BIRTH 9. AGP In yaars {If UNDER T YEAR] IF UNDER 24 HRS. 


be Ses | Months) Days | Hours | Min, 
wows F) pivorceD [] Wey ee 34 a | 


ee 
10a. dh teat ale {Give kind of work ~ BIRTHPLACE (Céunty & State, or foraign eae 12, CITIZEN OF WHAT COUNTRY? 
done during mos} s] i ) 


ALK u Lorn 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘or unkown) | (Ifyesgivawarordatesofsarvica) 


thin 72 hours after death. 
—~> 


@ remove catbon papers. Pages 1 and 2 


ling physician and completely filled in by the fungra 


c apd in any event, wi 


18. CAUSE OF DEATH [enter only ona ea lina for fal, ted : ‘ ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (a) . 


| DUE TO 


Conditions, if any, which Bie 
gave risa to immediete cause 
[a), stating tha underlying DUE TO 


cause last, 
PART Il, OTHER SIGNIFICANT coi oA otro” $ CONTRIBUTING TO DEATH BUYNOT RELATED T 


cremation, or removal 


to burial, 


ior 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (Stata) 
eR etm: Whils __ Not Whila factory, street, office bldp., ete.) | 
p.m. 9 at work af work t 


2. 1 certify that (I) (this hospital) attended the deceased from.. be. Fe 0.....9. 3 é, that (I) (we) last 


saw the deceased alive on.. oe Pale. 1964 f., and that death occurred os 26Pa,, from the causes and on the date stated above, 
22a. SIGNATURE : 22b. DATE 


ATTENDING M STAFF SIGNEO 
Queloke 5 ee ee ee M.D. | PHYS. Gr Biteron visa me “@ “OG 
'22c. PHYSICIAN'S i 22d. ADDRE 


pe ati tran d rei,M-d,/ 305 | a ase | eer ee houvely Md, 


JURIAL, CREMATION, | 23b. DAJE THEREO! 23c. N, a OF CEMETERY OR ity, town or cou; (State) 
OVAL (Spacify) A 
JIOLEA\ re ; 
2 


MEDICAL CERTIFICATION 


38 
a 
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be filed with the State Dept. of Health pri 


24 HUNERAL == TURE CatM, 
VR AIS (4) : 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11434 MEDICAL EXAMINER'S SERTIFICUE OF DEATH 15412 
cE ¢ 


HEALTH DEPT. |. Ptace oF peatH SSS aS a. pea Re deceased lived, If institutlon: Resldence before aémjilom) 


eo fe a, SJATE b. GOUNTY 
Princit (-6eREES MARYLANO LIRGINI A BRING ten 
b, ipa Tea iy iputshie 20" crete, Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
resi wn) 
RivRR DALE N, ARLING=te 


|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AODRESS 8. ee RES ae GE ' 


@3l¥ RiverDaAce Ro, [SI4 VeyTch St. vest nop 


3. NAME OF First Middle Last 4. DATE Month 22  Oay Year 


Pe ein GERONIMO AGEL |" Faw SeeT, i ee 
4 HRS. 


5. SEX 5. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIEO[R] | & DATE OF BIRTH 9. AGE (in, yeors | iF UNDER 1 YEAR|IF UNDER 2: 


MALS fii pte | wiooweo [7] pivoRCEO[-] Seer 3G 19703 als “4 eel Gays ens co | ows | Hours | min, 


10a, USUAL OCCUPAT Oi ll 10b. Rae OF BUSINESS OR 11. BIRTHPLACE (State or forélgn country) 12, Geen il WHAT 


ral 
be 


during mgst of working \jfe, AKER PHILLIPINE ISLANDS nn 3, 


13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


DANIBL NAIGUBL FeELIPA Avbeusty 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) ’ 


Bs | WAR GT |/o7-19-1 J < 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (a). lminutes —— 
/ OUE TO . 
cupeltegery If any, wnteh —Arteriosclerstic heart disease 
gave rise to Immediate MH 5 ITS 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. ee 


yes [] No fx} 


24 hours after death. If any _ 


rs Office along with form PM3. Page 5 may 


3 
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a 
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a 
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transit permit. File pages 1 and 2 with the State D. 


pendii 
cremation, or removalyand inNany event within 72 hours aft 


Chief Medical Examine 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
ase ne hee OL RTE TANG te) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aud at work] et work _| 


21. | certify that | took charge of the remains desgribed above, held an Autopsy [_], Inspection [X], Inquiry [XK], _ and In my opinion 
death resulted from: 7 ent [_], Suicide [_], Homicide ["], Undetermined manner {_] 


prior to burial 


This certificate should be executed w 


MEDICAL CERTIFICATION 


CHIEF MEOICAL EXAMINER [_] 
Srenature___ Lf 7 co, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


OEPUTY MEOICAL EXAMINER 9. 
EXAMINER'S i 246k, 
Address (Street, city, town, or county) 


23a. ae ey AN, 23b. Seg SY : ME OF CEMETERY OR C ET Vo 73d, LOCATION (Clty, town 9 State) 
pes 7 
bro OR fi peagtert ss S fa REO BY RECISTA ° 

v a mrdel Ma yey 

R AISME Lt O, * | oaTE SEP 28 j tant pg aedhge —_4 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word 


director. 
of Health or its designated agent, 


TO DEPUTY LBs 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 154413 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 

BES ¥ MARYLAND Marviand Prince George: 
fs go o> b. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5 s 
a § = & 3 write RURAL and give nearest town) x 
g 

igo ees Cheverly _DOA Fairmont Heights “ = 

Sn 8s d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS ] e. pds 

of itd 

oO @ 

Boe Hs _ Prince George General Hospital _ii'710_ 58th, Ave. yesT]_Nojel 
se. a2 3. NAME OF First Middie Last 4. DATE Month Day Year 
Suz =k (type er print) Mary (nene) Beara 19 
EN ~~ ype or prin Miles 
ea = 5. SEX 6. COLOR OR RAC: 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
= | 7, MARRIEO ["] NEVER MARRIEO [~] aay) eee 
eee ce WIDOWEO fe] __o1voRcEO T} * aree hie Racal Rega Se 
se. % o2 Negro oe 1880 yrs. 
ses BE 10a, Pao ke Oe ve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or aca 12. CITIZEN OF WHAT 
2s 8 during most of working life, even If retired) INOUSTRY COUNTRY? 
25 w Housewife Washi ngten Dis, UsSeAs 
S56 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas 
BES James Anderson Betty Marshal) 

3 Y. 
aS 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

< 


(Yes, no, or unkown) | (If yes give war or dates of service) 


oo 
zs 
Gr git ; , 

S55 ES No Vivian R.Moors 1332 15th St,N,W, DC, 
S32 8s & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pity Bae dl 
rie Be aie PART |, OEATH WAS CAUSED BY: 5 sl 
£55 35 IMMEDIATE CAUSE (2) Metastatic Carcinoma 
BPs £8 x DUE TO ; 
Soe ee Conditions, If any, which . Carcinoma of the 

cu ao oO 
S22 55 gave rise to Immediate ) corvex over 6 mo, 
Zip, 2S cause (a), stating the OUE TO 
Sze on underlying cause last. () 
PTs & | PARTI1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOOEATH BUT NOT RELATEO TOTHETERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
Ses ses 4% |= YES D 
2+ ae) s Ol 
Ewe os & | 202, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
Ss=y 22 & | PRIMARY ) or CONTRIBUTING C] 
ose za | CAUSE OF DEATH. 
= = ee z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. ates oF WY cay arty 20f. (City or town) (County) (State) 
eRe ms a Hour a.m. While — Not While story etree Ore Oia pore) 
S22 ey FY p.m. 19 at work at_work 
ze 3 : > P 7 a 
Zhe .<s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [-], Inquiry [,.], _ and In my opinion 

os oo Poet 

see ee death resulted from:  NaturgrGAuses be], ent [_], Suicide [_], Homlclde [_], Undetermined manner [_] 

c= i= 

S258" CHIEF MEDICAL EXAMINER 
Sees ee ACTUAL 22. DATE SIGNED 
Geeta. SIGNATUR' mip, ASSISTANT MEDICAL EXAMINER [] 
=eas 22 DEPUTY MEDICAL EXAMINER 

- ES MINER’ 0-6: 

3 oHe as NAME ype) Kehoe, M.D. Riverdale Address (Street, city, town, or county) Jae hy, 
Hes S= raga. BURIAL, CHEM AON, 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (Clty, town or county) (State) 

= iL ASpetity) 
easlos zi zg Sysedan 
= = Buri 9-23 j Memoria Sh and Md. 

34. FUNERAL DIRECTOR BA, ‘ADORE: 75a. REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Hoffman Funeraj} Home 909 6th St,N.W. D.C. 


mreSEP 24 1994 CHorlea 


VR ASME 
350D 4-64 \ 


remove carbon papers. Pages | and 2 shi 


hysician and completely filled in by the funer: 
ny event, within 72 hours after death. 


ing p! 


|, cremation, or removal, 


| or attending physi . 
‘ate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then, 


death, Page 4 may be retained by the ho: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 5 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


11436 CERTIFICATE OF DEATH 1541 4i4q. 


i. PLACE OF DEATH er om = 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmissonts 


. COUNTY @, STATE b. COUNTY 
Prince George's 4 MARYLAND || Maryland ye 
b. CITY OR TOWN (if outside corporata Timits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL and ri nearest town) 
write RURAL snd give nearest town) 
___Cheverly _ y 6 weeks ___ Gaithersburg SS ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
Prince George's General Hospital _ | __} ves Eno) 
3. NAME OF First Midi Month Dey ae 
DECEASED iM A 
reer) William G. Sept. 29 19 64 


ae 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z last birthdey) |Gaonths| Deys |_ in. 
r June 25 1880 ners] Deys Hours Mit 
White ® 4. 


WIDOWED 4 Divorced [_] 


We, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stete, or foraign country) 
done during most_of working life, evan if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired | Farmer | Mary land U.S.Ae 
13. FATHER’S ce : | 14. MOTHER'S MAIDEN NAME é 
Leniel Miles | Martha Jane Grimes 
ie WAS oe iy IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT (SON) i Address ~ Mary! and— 
‘85, no, oF unkown) | lIfyes givewerordatesofservice) 
sees"! 215 .046~3078 Wil liem We Miles 9001 Main Street, Damascus 
18. CAUSE OF DEATH [Enter only one c: line for (a), (bl, anda a “= INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: Op ris Z ONEEIESIED EET 
IMMEDIATE CAUSE (2) ims coe = 


DUE TO 

Conditions, it any, which (b) 

98Ve rise to immediate cause 

(e), stating the undarlying ( DUE TO 

couse last, (eh 
PART Il. OTHER SIGNIFICANT CONDITIO! 


19. WAS AUTOPSY 
PERFORMED? 


yes []_No a 


CONTRIBUTING TO DEASH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


202. ACCIDENT WAS UNDERLYING Li | 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of lam 12,) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(City or town) (County) ~ (State) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20a. PLACE OF INJURY Wises. rill \ 208. 
os Ot 


MEDICAL CERTIFICATION 


9 


saw the decease b os | Us. dae +. D4 causes and on the date stated above. 
220. SIGNA}OpE7 _ x ‘ P.M. 22b. DATE 
I, g ATTENDING MED. STAFF Teg oF 


Mp. | PHYS. DIRECTOR O PHYS. 
fSICIA 7, 22d. ADDR! 
[ULL LAILRWE- < Jog. 


'22c. PHYSICIAN'S: 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 10/1/64 _'| +Darnestown Cemetery 
*tyBeh RECT EE Hera Home 1387, Mong. ave, 
ion ve 
Las Meryl 


ekville, 


Darnestown, Maryland 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


and loamy 54 Lianslo Aleta 


iN 


10 DEPUTY . 


funeral 


. Page 5 may be 
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t within 72 hours after d 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
dical Examiner's Office along with form PMS. 


cremation, or removal, and in &) 


i 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


ge 4 should be forwarded to the Chief Me 


retained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR 


of Health or its designated agent, prior to burial, 


director. Pa; 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea i r 
J 


MEDICAL EXAMINER'S 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


B. CITY OR TOWN (if outside corporate. limits, 


c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


mf Prin > 
c. CITY Oe town (if outside corporate Tiinits; wife RURAL ond give neerest town) 
x farlowe Heights 


: A 
OR INSTITUTION (If not In hospital, give street eddress) 


ff 
d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


yesC] noid 


. NAME OF 
DECEASED 
(Type or print) 


Middle 
Francis 


Dey Year 


19 


5. SEX 6. COLOR OR RACE 


7, MARRIED [3] NEVER MARRIED [_] 
{ Ww wipoweD [J pivorcED {_] 


8. DATE OF BIRTH 


2 


5 
9, AGE Wer IFUNDER 1 YEAR| FUNDER 24 HRS. 


last birthday) (yonths | Days | Hours | Min. 


30a: USUAL OCCUPATION alae mary ark cone 10b. KIND OF BUSINESS OR 
Pq in if retires 
gatesman’ AURSHS bile 


Q 
Fates OU — 57 yrs. 
BIRTHPLACE (State or forelgn country) 


Wash, D.C. 


nl. 


12. CITIZEN OF WHAT 
Ue A 


13. FATHER’S NAME 


William C. Miller 


14, MOTHER'S MAIDEN NAME 
Cora Reese 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) anne dates of service) 
W'tt 


TNFORMART Address 


17. 
578 05 6935 Katie L. Miller Same as # 2 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).7 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)__ Heart failure 


Uu“ m 
Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


DUE TO 
(c) 


m___ Aptertosclerotic heart-disease 


INTERVAL BETWEEN 
ONSET AND DEATH 
ve, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY [)} or CONTRIBUTING [7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 


yes {] NO fl 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 
1. 


While 
at work 


Not While 
at work 


MEDICAL CERTIFICATION 


Oo 


19 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bl 


20%. (City or town) (County) 


Inspection [,.|, Inquiry [,], and in my opinion 


(Stete) 


death resulted from: Natural cayses [-], Accident [_], 


ACTUAL 
SIGNATUR' 


EXAMINER’S in Kehoe 


NAME (Type) 


Suicide \ 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [x] ui 
Address (Street, city, town, or county) 9-5 Oh 


23a. Ener) Ul DATE THEREOF 23¢. 


REMOVAL (Specify) 
Buria 


NAME OF CEMETERY OR CREMATORY 


Arlington Nat'l 


23d. LOCATION (City, town or county) 


Fort Myer, Va 


(State) 


-8-1964 


Be FUNERAL DIRBCTPR 


ADDRESS x i llth 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


‘St S.E. Wash Di 


boSEP_9 1964 (Sort Incyte 


Pages 1 and 2 


papers. Pages 2 a 
thin 72 hours after deat! 


tely filled in by the funeral 
: in 


Then please reyiove 


jal-transit_ permit. 


, page 3 should be detached for use as the buri p , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, 
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vr ais 4) © 
15M 4-64) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11438 CERTIFICATE OF DEATH 15446 
eforekdrftission) 


1 bg Se 2. USUAL RESIDENCE (Where deceased lived, If institution: Resident 
a 
Prince George uct a. STATE Md ». COUNTY Brinee Geo, 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and_give nearest town) 
urel 27 yrs |. Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e LS paths 


610 Montgomery St. J 610 Montgomery St. ves] no{4 


- NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Franklin Pierce Mitchells, Sr Deas September 23 9 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED [~] | ® DATE OF BIRTH 3._AGE (In years [IFUNDER 1 VEAR|IFUNDER24HRS, 


Male Cauc wipoweD [-} pivorceo[-]} Feb. 27, 1887 77 i cy eb Pa 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of sa Rh life, even If retired) INDUSTRY COUNTRY? 


etired Engineer Gov Muirkirk, Md. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franklin P. Mitchell Mariam diocesan Aiteheson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


io 18-01-9163 s Ruth Mitchell,same as #2 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).3 Pa fotiels Bi a 
PART |. DEATH WAS CAUSED BY: = ze 
IMMEDIATE CAUSE (a). e=- 


4 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
stating the "is Z} (© 3 


cause (a), 
underlying cause last. 


PART Il. OTHER SIGN. RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. ERFORMED? 
i, , 2 


n 5 
Le. i447 A ves [] no TS, 
20a. ACCIDENT YING U7 20b. DESCRIBE HOW INJURY OCCURRED \tEnter nature of Injury In Tor Part 11 of Item 18.) 


i UNDERL' 
OR CONTRIBU jet a OF DEATH 
(IF EITHER, i JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 al ork] at work 


21. | certify that (1) (this hospital) Atteaged the deceased, from. that (1) (we) fast 


saw the deceased alive on. 
22a. SIGNATUR| 


MEDICAL CERTIFICATION 


22c, PHYSIC 


NAME Gye) Je Ms WARREN 


23a. Een xpos | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Prec) \Sept.26,1964 |IVY HILL CEMETERY LAUREL, MARYLAND 
ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
de, Eom Ory Maryland =| y¢9EP 29 1944 anniblg Yeecge. 


ld 


24 hours after 
in by the funeral 


R: After this certificate has been signed by the attending physician and completely 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial 


death. Pag: 


3s) 
TO FUNERAL DIRECTO: 


TO HOSPIT. 


VR AIS [4b 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11435 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ed 7 _ 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residen 


a. COUNTY 2. STATE b. COUNTY 


Prince George's : __ MARYLAND _ Mary land _Prince Ge 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limils, writa RURAL and give nearest town) 
‘writs RURAL and giva nearast town) 


|__ Cheverly 13 days _—||x___ Hyattsville ‘ a 
me NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street co d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Prince George's GeneralHospital 7009 Wells Parkway 
peeeces First Middle Last 4, te Month 
(Type or print) DEATH September 3 


ee ee Mei * = =< ae iis i 
5. SEX "|6, COLOR OR RACE) 7, maRRIED [|] NEVER M/ ManiSiED RIED [-] | B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


wioowe [7 ovorceo[] | DEC. TY, 1G ‘Fs | ign exe qos =i | = 


dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of workin; ita, evan if retired) 
iterate | Housewite -oemel “Mw Unk w. SA. 


13. FATHER'S NAME 14. MOTHER'S MAIDE ME 


WILLIS MAN ROE |: Abu DEAN = 


|, cremation, or removal, and on within 72 hours after dea’ 
l] 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY eb) INFORMANT Address 
(Yes, no, or unkown) He Sa ae el 


Sie <aeigon ike 3.0 -2Ab4| Eu Gene MEADOWS - SAME me AD 
19. CAUSE OF DEATH [Eniar only ona couse por ligefor (a), (b], and le). ia INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; os 
IMMEDIATE CAUSE (2)___ : ct Se 
x DUE TO 
Conditions, if any, which 
gava rise to immadiate causa 
{e), stating tha underlying 
couse last. 


19. WAS AUTOPSY 
PERFORMED? 


luis? Luisa, 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part ll of itam18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF Y (Home '0f. (City or town) (County) (Stata) 
Whila Net While factory, straet, offica bldg., ate. 
19 at work [_} et work [} 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this ho: attended the deceased fro , that (1) (we) last 


saw the deceased alive on.. z 
22a. SIGNATURE a — 2ab. DATE 


ATTENDING STAFF SIGNED 
PHYS, Rell PHYS. 
/22c. PHYSICIAN'S — apes 2tee . 7 60% Bice aby if es ee 


NAME (Typa) 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF ok Lei inees 23d. pda {City, town or fads. (Stata) 
bo. 0,7 


MOVAL (Specify) ie é, evs whee wee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS * 25a, REC'D BY REGISTRAR Toe. REGISTRAR’S SGNATURE 


F._Gasch"s Sons Hyattsville — Md, OME P 2 10) care 
FP U 


at 


2 


: 24 hours after 
ny event, within 72 hours after & z \ 


Then please remove carbon papers. Pages 


that the death certificate be execut 


he burial-transit permit. 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as t 


death. Page 
TO FUNERAL 


TO HOSPITA) 


VR AtS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR kf 
11440 _ CERTIFICATE OF DEATH 154 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived, Hf Insiilution: Residence before admission) 
2. COUNTY Meat: 


Prince George's MARYLAND i Maryland ® cosrince ‘ince George's 


b. CITY OR TOWN (if outside corporate limits, ~ | ¢, LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest town! 


Cheverly | 8 hrs, 38 m 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sleet address) | Ee ADDRESS I. e. IS RESIDENCE 


Prince George's General Hospital | 6132 hist. Ave., Hyattsville, Md Ty Not] 


3. NAME OF First Middie Lest 4. DATE Manth Day 
DECEASED or 


(Ypalor pa) Baby Boy "A" Moyer DEATH = Sept. 20 19 64 


5. SEX ~ [6, COLOR OR RACE|7 MARRIED [-] NEVER MARRIE B. DATE OF BIRTH “9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c oe ent eal Deys Ee ike | Min. 


Male | Cauc. wioowe [] _vivorcen [-] | 9-20-64, ‘i, 


Wa. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or F foreign country) | 12. CITIZEN OF ie COUNTRY? 


done during most of working life, even if retired) 
walle | Prince George's Co., Md, | United States. 


13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 


William Moyer Shirley Shenk 


15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.! 17. — 
(Yes, no, of unkown) | {Hyes givewer ordates ofservice) a 
Hospital Records 


8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).). ") TITERV AT BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a)_ per: om DU a, a : J 
DUE TO 


Conditions, if eny, which (b) 
28V0 rive to immediate couse 

{e}, stating the underlying ( 2VETO 
cause best, te) 


Cp — = = =I = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! ° DEATH 8 BUT. NOT RELATED To THe ae DISEASE CONDITI GIVEN IN PART 11 19. WAS AUTOPSY 
PERFORMED? 


+ pet ses 2 ie eee Wes gis Seas 
. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (En! eture of injury in Pert | or Part Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) {Stete) 
While __Not While | fectory, street, office bldg., sted | 
19 at work ["] at work [_] | 


MEDICAL CERTIFICATION 


sop ossects Uhat (I) (we) last 


saw the deceased alive on. 


22, SIGNATURE an S i 22b, DATE 
ATTENDING MED. STAFF SIGNED 


aaa wid Lez. 2 FA CO a AD. PHYS. 2 ‘DIRECTOR oO UU el = 9/21/64 _ 
& 22d, ADDRESS 


22? sich AN 'S 


7 MP") Dr. James EB. Abell 5813 Landover Rd., Cheverly, Md. 


REMOVAL (Specify) 


Burial 9 /22 /64— Evergreen Cemetary — 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF _- | 23¢. NAME OF CEMETERY OR CREMATORY Paes LOCATION (City, town or county) {State} 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa Lag cea i OAR ag rE 


F. Gasch's Sons _—_—sHyattsville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ P F 
CERTIFICATE OF DEATH 154 Sf 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 


=z 


1, PLACE OF DEATH 


a. COUNTY . STATE b, COUNTY 
; shee action + Maryland Prince George's 
5 cH ERROR GRP LE OLS nis, é LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if oulside corporate limils, wri RURAL end glve neared lown) 
write RURAL end give nearest town) | 8 hrs 38 Cheverly 
: " 


3. NAMPBRORATAY OR INSTITUTION Tit not in hospiial, give sireat address) 


i 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


> d. STREET ADDRESS "|e. 1S RESIDENCE 
Prince George's Geveral Hospital | €112 lilst. Ave. Hyattsville, Md. |v [for] 
SO NAME OF First Middle Last | 4 DRTE Month Day Year oi 
itaeeror vin’) Baby Boy e Moyer | DEATH Sept. 20 14 
3. SEX 6. COLOR OR RACE] 7, mARRIED [_] NEVER MARRIEDY™] | 8 DATE OF BIRTH : % Ra vier FIELNPOER VER Al 
Male Cauc. wioowtp [] _vivorcen [} 9-20-64, viet ee par ae | 38 


oe pean HPLACE (County & Stale, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

| Prince George's Co., Md. United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — ; 3 - 


William Moyer | Shirley Shenk 


108, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY jn. 


(20 


{ 


[, and in-any event, within 72 hours aft 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {ifyesgive war ordates of service) | 


Hospital Records 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [ , 
PART I, DEATH WAS CAUSED BY: Z Ge” 


cian, 


‘ IMMEDIATE CAUSE (0) “Lear ot ses : 
DUE TO S Corts ZL 
Conditlons, if any, which b)_ CPN Pt tine y 
ise to immediate couse Burra: e ee s 
steting the underlying 1 . aa 
cause last, (¢) VAD A ete/ pore ‘ 


9. WAS AUTOPSY. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


rd 
£ 
a 
a 
£ 
9g 
i 
2 
6 
5 z PART il, OTHER SIGNIFICANT CONDITIONS’ CONTRIB: 'H BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
3 2 > ae . | ad PERFORMED? 
<a 3 t . ves [] no [4 
& aS . —_ —-» Be 3 oe 
2 5 [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Fa & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ & ](F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 | = as =~ 4 =, 
3 § [20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 201, (City or town) (County) (Stete) 
z Fe fidaur teins While Not While _ | factory, street, office bidg., etc.) | 
2 3 oie 19 at work [] at work [_] | t 
= : . ~ 3 
r 21. | certify that (I) (this hospital) attended the deceased from. 6.7 ae » 19-6..4540.... 
3 saw the deceased alive on.... det PP a5 , and that death occurred at... ......M, from the causes and on the date stated above. 


dl 


TO FUNERAL DIRECTOR: 


226.” STSNATURE a 22b. DATE 
€ ib ATTENDING MED. STAFF SIGNED 
LALO wha Ee lod mo. | PHYS. EY pirecror () Pays. 9/21/64 
Se gee ~ “ fie 2" sete zi a 


staat bs 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


re 2 Zen 5 MOST | 22d. ADDRESS — 
pe Dr. James E. Abell _ : 5813 Landover Road, Cheverly, Md. 
2S 2a, BURIAL: eos 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | —_—*| 23d, LOCATION (City, town or county} (Stete) 
on ural 9/22/64 _Evergreen Cemetary Luray, Virginia ne at 
te! VR AIS (4) ‘24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 25a. REC*D BY REGISTRAR | 25b. a ll SIGNATURE 
en ras F. Gasch;s Sons Hyattsville, Md. |... SEP 23 64 {Clearvbog 
(ae : =e 4 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45420 


; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 6. STATE b. COUNTY 


Prince George MARYLAND ‘ 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH DF STAY IN ib || c. CITY oa Ohi (If outside corporate THE ARGUGE ATER neerest town) 


be 


write RURAL and give nearest town) 
Cheverly DOA Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Hed 3 
s | 
Prince George General. Hospital 7226 Chespeak St, ves ]_no ae 


|. NAME DE First Middle Last "| 4.” DATE Month Day Yeer 
DECEASED DE me 


and 3 to the funera 


ith the State Departme 


(Type or print) Richard Ernest. DEATH 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED [>] NEVER MARRIED [_]] & DATE Seat 9. AGE aya TFUNDERT YEAR (FUNDER SARS. 
last birthdey) (Months | Deys | Hours | Min, 
M WwW WIDOWED ["] DIVORCED {_] 25 yrs. 
10a. USUAL OCCUPATION (Give kind iecsal® nia OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


RI NTE Tee LABORATERIES AV.CAROLINA re 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Seth NEWMAN FRANKIE WIbLiNMS 


agape jeireaeitrditiowe earoei ae a5 Hea te 4 ANN MewMRe SAME AS wD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Aspiration of vomitus 


AA r.4 . 
Se Soon “2 Rupture of aneyrysm of left middle cerebral a ery 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying ceuse last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1() |19. aa ea 


ves 2) no] 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t1 of Item 18.) 
ER ene ne 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour White Not While factory, street, office bi 
19 et work] et work LJ 


21. I certify that | took charge of the remains described above, held an Autopsy i= Inspection i Inquiry [.], and in my opinion 
kl. ident [_], Suicide [], Homicide [_], Uridetermined mannér [_] 
a CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] ee, 
DEPUTY MEDICAL EXAMINER > 
John Kehoe, Riverdale Address (Street, clty, town, or county} 


23a. Lely CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR iy CEM 23d. LOCATION (City, town or cgupty) (State) 


G- 30-1764 |FerT LIncoLN Blantns Bor 6, Many SNb 


7 ‘ADDRES: d. 75a, REC'D BY REGISTRAR] 255. _REGISTRAR’S SIGNATURE 
Go Feinerdale,M wg ome 2 19 forks Jugs. 


iny event within 72 hours after de: 


ages 1 and 2 w 


Office along with form PM3. Page 5 may 
i 


encil In Item 18. Give Pages 1, 2, 


in pe 
Examiner's 


‘ed within 24 hours after death. If any ” 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. Fil 


crematlon, or removal, and 


é 


MEDICAL CERTIFICATION 


prior to burial 


ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 


lease execute the certificate, writing the word ‘“pendin; 
of Health or its designated agent, 


director. Pa 


p 


S 
@ 
ay 
= 
= 
3 
= 
rs 
2 
3S 
s 
=. 
= 
s 
S$ 
ae 
a 
a 
= 
j 
= 
= 
ms 
mr] 
a 
o 
i= 


Lx. 


any event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 


nd in 
bese 


— 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removalf ai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4, 
20M 5-63. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11443 a toa SATA TE OF DEATH 15425 


13, FATHER’S NAME 


1, PLACE OF DEATH - 2 crs RESIDENCE (Where daceased lived, Hf institution: Rasidence before admission) 
8. COUNTY 8. STATE b. COUNTY 
Prince 's a! MARYLAND || _ Maryland. be Prince George's 
b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporete limils, wrile RURAL end glva nearest town) 
write RURAL end give neerest town) | 
Cheverly a attsville ———e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) “d, a EET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
Prince George's General Hospital 5601. 37th Avenue __ seed SEI 
3. NAME OF First Middle test 4. DATE Month Dey Yee 
DECEASED F; Or 
Gypere mort] John Frederick Nichols Sir, DAT September 10 19 64 
Cae a /6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
oO oO last birthday) heat] Days | Hours | Min. 
Male White wibowed [34 pivorceD [_] 10/1/1881 32 8 ys. 
TOs. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif on if retired) % 
Ret. Carpenter Construction Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 


James Nichols Anna Catrup 


Fe WAS ae ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  =—__ “Address 
'@s, no, of unkown) lyesgive werordetesofservi 
no 218-01- wit John F. Nichols Jr. Same as # 


-s “y INTERVAL BETWEEN 
ONSET AND DEATH 


“| 18. CAUSE OF DEATH [Enter only ona cause per line for [ 9), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE je) 


DUE TO 
Conditions, if eny, which (by + iy 
g8Ve rise to immediete couse 
(a), stating the un il ee. 
cause lest. (0 ie 
PaaaincTyersteralcARIEONE Toe ce penin ne eT ss eae ED TO Wik TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)/ 19. WAS AUTOPSY 
‘ hy of ves [] No {QJ 


20e. ACCIDENT WAS UNDERLYING [] | 20b. ESRB HOW INJURY SECEDE (dntar neture of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour sch. 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~ (Siete) 
fectory, street, office bidg., etc.) | 


levine Bis » 1964, to.. 


20d, INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


+ Qf10---7 19.64 that (1) (we) last 


saw the i ce 1 A9.B4f and-thst death occurred 8:.15..M, a the causes and on the date stated above. 
22a. SIG v4 5 , A.M. 22b. DATE 

/ Ye b ATTENDING hep! STAFF SIGNED 

/ Le mp. | PHYS. []__irecror (J Pays. CL) GY -10-6Y 


22d. ADDRESS 


NAME” (Thpsf 
YY pp, William C,. Weintraub ___|_.9.E. Parkway Road, Greenbelt, Maryland __. 
23a. a rein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town of county) (Stete) 
‘satiat” 9/12/64 | Ft. Lincoln | Colmar Manor Ma 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S foes Ne 


omBEP 1d 1984 _feuordes Nnage 


= 
er 
=> 


item 18. Givi 


0 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any , 2 


e Pages 1, 2, and 3 to the funeral 


in pencil in I 


din 
ld be forwarded to the Chief thedioat Examiners Office along with form PM3. Page 5 may be 
i 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pen 


director. Page 4 shoul 


and 2 with the State Department 


vent within 72 hours after, 


ic 1 


t.. File 


of Health or Its designated agent, prior to burial, cremation, or removal, and 


Sy) 
VR A1SME iN 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15422 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence si gic 
y OUNTY, 
Prince George uafvitan ee ae Prifee George 
b. CITY OR TOWN (If outside Coipetare Imits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
everly DOA x 7506 Finns Lane, 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ~~] & IS RESIDENCE 
: s ! 
Prince George General Hospital I Lanham yesL} noLX 
3. NAME OF Middl r 
NAME OF First idle ls Tast 4 DME Month Day ‘Year 
(ype or print) Kerry Ann O'Brien DEATH 9 20 19 64 
5. SEX 6. COLOR OR RACE ]7, MARRIED [-] NEVER MARRIED & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER24HRS. 
6 last birthday) Mogens Dal Hours | Min. 
F W wiowe ["} pivorcepf]| 29 July 1964 yrs. | 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State’pr foreign country). 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY ey chy COUNTRY? 
= = Mer-ydend Us Sethe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME bs 
Thomas Joseph a” Ann Rosarri 
Gf, NAS DECEASED EVER INU'S- ARMEDFORCES? ] 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
M0, i 
‘a bade & Mrs. “nn O'Brien (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Giotto} INTERVAL BETWEEN 
PT OE piglets 9 
(a) 
/. O DUE TO ot ae hrs. 
uaa lanenade ay mnie ‘“ (Meningicoccal meningitis with 
gave rise to Immediate adrenal exhaust 
cause (a), stating the DUE T0 Boies ) 
underlying cause last. (©) 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
iz YES no] 
© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
& | PRIMARY [) or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
‘4 Hour While Not While factory, street, office bi 
Fy 
= at work L_} at work _| 


21. | certify that | took charge of the remains described above, held an Autopsy [_3¢ Inspection [_}x Inquiry [Xx], _and In my opinion 


death resulted from: Natural [], Suicide [], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


SeuATUR |? "wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
, DEPUTY MEDICAL EXAMINER 

EXAMINER'S John Kehoe, M.D. bd 9-20-64, 

NAME (Type) Address (Street, city, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) — 


eur ai 21/64 Gate of Heaven Cem, Wheaton, Md. 
24, FUNERAL DIRECTOR ADDRESS AL Hey HE 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Funeral Home Ce fl omeSEP 22 1 felis 
a ee i —_ 2 é oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11445 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 7 A RTATE sy - b. COUNTY 


Pumce G er MARYLAND _||_~ vyyarid = fA We HRS 
b. CITY DR TOWN (if outside cor, porate limits, ¢. LENGTH OF STAY IN 1b || c. CI N (lt outside saps Timlts, write RURAL end gWve nearest town) 


_ Write RURAL and give nearest town) 


d. NAME DF HOSPITAL OR INSTITUTION (If not In cite give 4 ‘address) || d. STREET ADDRESS 3 2 ar 8. WD i: 


Turing Home, Inc. 2905 Sointoum Sti. ves} off) 
4 be First Middle Last 4. 743 Month Day Year 


(Type or print) Fono. G. > 168 Keate DEATH 
SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & aif Keefe BIR = Reha ars | IFUNDER 1 YEAR| mae 


5 w | moon, ovoweo| 12/30/72 _| qf te wens] we wears am 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. a eg WHAT 


during most of working life, even If retired) INDUSTRY 
Housews be ee Co., lhaso. 
13. FATHER'S NAME 


14. MOTHER’S MAIDEN NAME 


bon papers. Pages 


ind in any event, within 72 hours afté 


ease remove Carl 


a 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


a 
es unkown) esis ai iad j { i Paes 260Laun St. 9 -* & 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and (c).] 


PART |, DEATH WAS CAUSED BY: fe ‘ et ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Z = : 

DUE TO , ERE é Pi én 
Conditions, If any, which (b) a Spe. ae Ce, lAwlee orl, m 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 3(a) | 19. ecg ta 


Yes[] not] 


ed by the attending physician and completely filled in by the funeral 


-transit permit. 
, cremation, or rey 


S 
2 
3 

3 
ray 
s 

= 
< 
es 
= 
3 

= 

SI 

A 

= 
= 

SI 
2 
£ 
5 
8 
3 
4 
3s 
o 

a 
2 
= 
3 

ry 

i” 
o 
3 

= 
3 
2 

3 
2 

= 

s 

~ 

=: 
” 

& 
=] 
S 
2 
= 

wat 
2 

= 
= 


20a. ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
‘ Not While factory, street, office bidg., etc.) 


While 
at work] at work oO 


21.1 pithy that (|) 4#hie-heapitab-attended the deceased from 175 19 f+, 19€7 , that (1) tre) last 
Z gee, and that death occurred OM t from the causes and 0 on the date stated above. 


22a, SIGNATUR' a 
4 ATTENDING STAFF 
7 ee Z a Mo. fe Bintcror CPAs. ore i 
Cs 


Pi oa ADDRESS 
NAME (PS) / haf Sprvapote 22 LZ2 fe a eat , 


23a. BUR agian 23b. DATE THEREOF a) AME OF CEMETERY OR CREMATORY 23d. LOCAZION (City, town or county) (State) 
ye PeRity) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 


in by the funeral 


physician and completely fille: 


ing 


Then plg 


te has been signed by the attendi 


ical 


After this certifi 
rector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 8-63 ( 


y event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11446 CERTIFICATE OF DEATH “15426 


PLACE OF DEATH a ~ |] 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
a“ 


b. CITY OR TOWN (if outside corpolate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aera corporete limits, write RURAL and give nearest town) 


UNTY ; 2 
“Par 1OCE Ceons es MARYLAND | ey ax (Cae 3 b. COUNTY 


write URAL and give naerest town! 
| ee 2- Jyh) wes he gta i 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 


ALLELE Me MEMLLE Sin (Ho rm é\_ G4 Yyeblle FO Pe Bio = "oe 
DECEASED of 


(Type or rit) MangareT Ve Oliver | tm SepT {4 9 GY 


5. 


<2 De R BACE| 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH —_|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Lone WLhL song nl, ib LES Bo mer Deys | Hours ea 


Te, USUAL OCCUPATION { | Jes KIND OF BUSINESS ORIN ; BIRTHPLACE (County & Siete, orloreign coy@ry) | 12. CITIZEN OF WHAT COUNTRY? 
done dusing most of working fired ¢ 
ker S R- 


[AS DECEASED EVER IN U. 
A , no, or unkown) | (Ifyesgiveweror 


MEDICAL CERTIFICATION 


18." CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS. Bee 
PERFO! 


YES iz NO E}- 


20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. [Enter noture ol injury in Pert I or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
eur ete While __ Not While factory, streat, office bldg., etc.) | 


at work at work 


p.m, 


21. | certify that (I) = attended the deceased from........ i Z Z, that (1) ¢ave) last 
saw the deceased alive on he 43.19 4G, and that death ee ee he from the causes and on the date stated above. 


NATURE 22b, DATE 
a : ATTENDING STAFF 
Cottiw Mp, | PHYS. DIRECTOR OO prays. (9 


22e. onan 22d. ADDRESS 


peers patieus 226 


Rite CREMATION, b, DATE THEREOF 23. NAME OF CEMET; OR CREMATORY 
‘AL {Speeify) 


250. “SE BY’ REGI: 


P15 1964 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvie4 2% 
y 


11447 an OF DEATH 


1, PLACE OF DEATH 
3. COUNTY 


ission) 


~ USUAL RESIDENCE (Where decoased lived, If institution: Residence balore ed 
a. STATE b. COUNTY 
Paap pee ai By Cc / 
mn 


b. CITY OR TOWN {if outside vorporate 4m Te. LENGTH OF STAYIN tb || c. CITY OR TOWN (II outside corporate limits, rite RURAL end give neorest tow 


writa RURAL and give eee Boks 
betel ed 4 /A SA Un) 476. I) 
d. NAME OF HOSPITAL OR INSTITUFION (if not in al, give ca bega d, STREET ADDRES 18 RESIDENCE 


NaI Ge Oa Rete Pol. NepettcLle Ise aia eck =a Ww! Dey wel 
(ype oi ug OF re a 4 rbrna- O hoi kh | DEATH Sot am mee 6% 


in 24 hours after 
din by the funeral 
ages 1 and 2 should 


vent, within 72 hours after death, 


e 


‘ian and completely 


it. Then please remove carbon papers. 


5. SEX "|. COLOR OR RACE|7. married DI never MARRIED 8. DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR] {F UNDER 24 HRS,” 
: , Od, i { gS Ma lost ‘ie Months) Deys | Hours | Min. 
Drrcks WIDOWED ie pivorcen [_] | | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Meare & Siete, or a ik country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | ; | 
13. pe NAME 14. MOTHER'S MAIDEN NAME e 


s that the death certificate be executed 


ta 
S 
ce 
a 
£29 
mol c me |" a 
‘ my Ne WAS (io EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, IN INFORMANT ¢ Address” 
=o Yes, ne, or unkown) | {Iyesgiveweror datesofservice) & zB 
oo 2 - Acs 
© 6 7 G9- 3h 6337 { AA O'haLle W486 Crh 
£ - . < = 
c=#s 18. CAUSE OF DEATH (Enis: only one ceuse per lina for (e), (b), end (c).) Jeena Prarie, YA | INTERVAL BETWEEN 
>E* a te ONSET AND DEATH 
255 PART |. DEATH WAS CAUSED BY: Un Sa) ed = i , 
Sap ae IMMEDIATE CAUSE (e)_ = 2 5 a Pp Ange 7 
ZEene 
fa5e8 2 > DUE TO 
mee ef E Conditions, if eny, which {b) be = 
4 9g Hy B 5 geva rise to immediete cause 
227 5_. {a), stating the underlying DUE TO 
ogee cause le: (e) 4 — 

q Soin z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BBneo ce) —— PERFORMED? 
O62 05 Fi ves, NEZels 

mes 2e = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Boot & | OR CONTRIBUTING [] CAUSE OF DEATH 
aestsc G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 & z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ~ (State) 
255 82 = Hour 6m While __ Not While factory, street, office bldg. acted ! 
Biss 8 jat work [_} at work 
Beas % = p.m, 9 
FS 4 
HeOss 21. | certify that (I) (Hrs hospital) attended the deceased from. RSH mre fo. Bees 1 196 .G that (I) (We) last 
a 
g UBo saw the deceased alive a oak AL af, 2 and that =e occured atG,.A- .M, from the causes ad on the dale stated above. 
oa 5 
ad 228. SIGNATURE 22b, DATE 
A a4 4 | artenbiNG MED, STAFF ~ SIGNED 
~iepa : ML mp. | PHYS. Ge pirecrorn [] Pav. O Bn: yy Fb: 
i os Ss PHYSI Sr "22d. ADDRESS bb Bet 5 ot “4 ¥ 
Hod a= NAME (Type) . ES) Mw 
Bees | A, 2, =~ (re See par one 
62528 20, pe Se ag. 23bPPDATE BG ? Be, AME METERY, OR CREMATORY Cit¥, town or county) ~ (Sete) 
meh ge 
fo) 5 ° s 3 Ww 
Cd : . = REGISTRAR’S SIGNATURE nal 
PEA 24 FUNERAL cee Or. th Craik, : Sep “9° Dares , He 
Bee Gs ZeO/ Zon £ fi a 
= _— — ——_—— 


— 


id 


led in by the funeral 


death certificate be executed @: 24 hours after \ 


E within 72 hours after deat! 


a 
2 
a 
} 
& 
rt 
i 
8 
o 
3 
s 
i 
5 
= 
% 
a 


jal 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


spiral gy 
Page 4 


fe} 


TO H 
death. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur’ 
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VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sak Wo # CERTIFICATE OF _DEATH it 2 42 6 


ule dc} 


PLACE OF DEATH tem ay Film #G357 10/9/65) 2qsuaL RESIDENCE (Where deceased lived, If institution: Residence before Tee 


a Wa Seaee eres a. STATE LU £f4? \ ws $5 a COUNTY De 


b. CITY OR {I Ce vi outside corporate li fe ©. LENGTH OF STAY INIb || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town] 


PRR jte RURAL end give aft tay) _ 
uv) ME 4 Washington 
ODS A Tey = Sie 
d, NAME Pan HOSPITAI Lett ail {if not in hospital, give street eddress) d, STREET ADDRESS 3300 27+) e. 1S RESIDENCE 


Carroll anor _ —_| Ha AUE: ed ene” 


First Middle 


5. 


Ritts Sd ohe 5 Oneill tm 9s od 


SEX 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF RTH [9. IFUNDER 1 YEAR| IF UNDER 24 HRS, 


Jha L/ winowen [3 DIVORCED oO | 12/2 ibis A 3Qn Males sas iat fe 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. er LELAn> & Stete, or igreign a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) / ca 4 


FATHER’S NAME, i '. Ai 


2. 


15. WAS DECEASED EVER IN i 


Mi 
no.We Ao RES? | ‘| NI a 


{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


MEDICAL CERTIFICATION 


RUSE OF DEATH [Enter only one cause per li  {b). end {c).I INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; A DEATH 
IMMEDIATE CAUSE (eo) 


DUETO 


Conditions, if any, which (b) 
geve rise to immadiete causa 


(a), stefing the underlying f CUETO 
CE (cl a A ies 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED v THE ahs vat’ “DISEASE CONDITION GIVEN IN PARTAle)| 19. WAS AUTOPSY 


73 
ves []_ No 1 No De” 
200. ACCIDENT WAS UNDERLYING [] | 20p. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part } or Pert Il of item 1B.) 3 


‘OR CONTRIBUTING (] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) cu 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~—«(Store) 
While Not While | fectory, street, office bldg., etc.) | 
‘et work at work | 


attended the deceased from.....f...f. Go Mors a soe pg poppe Kt 19.....2, that (I) (we) last 
cdr canbe: and that death &c ¢ on the date staled above. 
oo 22b. DATE 


ATTENDING. STAFF 
mp, | PHYS. DIRECTOR sa} PHYS. 


Baa! 22d. ADDRESS 
4 5 : | weve Coy 


ae OF “CEMETERY OR L415 23d, siwee. fown or county) 70 ™ (State) 


250, REC'D BY REGISTRAR | 25b. Rey R’5 SIGNATURE 
of bee SEP 2? 8687 iT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 5 427 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Sel) a, , @, STATE b. COUNTY 
Prince George's MARYLAND Maryland _ Prince George's_ 


b. CITY OR TOWN (it outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (it outsida corporate limits, “write RURAL and give nearest town) 
write RURAL end give neares! town) 
Cheverly 9 days ; Suitland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) |, 4. STREET ADDRESS “@. IS RESIDENCE 
ON A FARM? 


4631 Lewis Avenue esifal 
~~ First ‘Middle > y ‘Mont Year 


74 hours after death. 


y DECEASED OF 
wares Adrian B. Padgett x , 26 1964 
6. COLOR OR RACE|7, MARRIED §] NEVER MARRIED [_]| 8- DATE OF BIRTH aa ee DER TY! 1 
Male Cauc, winowe [] _ivorceo [] 10/29/15 UB ve Sa: Days | Houn | Min. 


Wa. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR {NDUSTRY { 11. BIRTHPLACE (County & Stste, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired - Butcher Maryland U.S.A. 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME a 
Harry E. Padgett Lillie M. Buckler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(¥es, no, or unkown) | (yes give warordatesofservice) a 
; Hospital Chart. 


18. CAUSE OF DEATH [Enter only one cause per li F E co INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: f tA : bes eet 
IMMEDIATE CAUSE (a). 4 mY # = 
‘ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause = 
(e), stating the underlying ( OVETO 
cause last. te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 9. WAS AUTOPSY 


| ves [] no 


Pagers. Pages 1 and 2 she 


\d completely filled in by the funeral 


208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f m, | 208 (City or town} (County) 
. While Not While factory, street, office bldg., etc.) | 
] at work [ Z 


MEDICAL CERTIFICATION, 


, that (1) (we) last 
d aft 5 5ihe Mon the causes and on the date stated above, 


22b. DATE 
SIGNED 


NAME {Type} 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) 


uria 9-28-64 Cedar Hill Cemete Suitland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS MaryLan 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ilhelm Funeral Home 4308 Suitland Rd,Suitland |,, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician an 
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Ss” 24 hours after 


ian an 


hysic 


transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| or attending physician. 
After this certificate has been signed by the attending pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


oe: 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
ISM 7-62 


d completely filled in by the funeral 
" oy ‘Oi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 10428 


LACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


©. COUNTY | ¢, STATE b. COUNTY, 
Prince George's se ManYLAND || __ Maryland _ ___ Prince George's 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, writa RURAL and give nesrast town) 
write RURAL end give nearest town) 19 days 
Chever1: wees = SN. _Hyattsvi lie 1 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
‘ ON A FARM? 
waweeance George's General Hospital 5011 54th Place 4 ___| ves F] No fe 
. aCeneco First Middle Last 4 Cea, Month Day Year 
{Typerer pant) Baby Boy Page DEATH Sept. 26 19 84 


5. SEX 6. COLOR OR RACE/7. maRRicD o NEVER MARRIED BX] “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male Caue. |. : 9/7/64 last birthdsy) [Months] Days | Hours | Min. 
wioowtp [_] pivorceo [ | /7/ yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — | 12, CITIZEN OF WHAT COUNTRY? 
done during mast of working lif, even it retired) 1 
ig) ri : | Maryland | MAES A, 
13. FATHER'S NAME \™ MOTHER'S MAIDEN NAME 
Theodore Page | Marie Shenbergen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  __ a Address a= a 
‘Wes, no, or unkown) | (Ityesgivewarordetes ofservice) | 
eee ee Hospital Records = _ 
18. CAUSE OF DEATH [Enier only one cause per line for (a), [b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


sey AU St Bronchial Pneumonia ies a 
DUE TO 
Conditions, if eny, which ()_ Prematurity 700 gms. _ 4|( sapieaer 


geve rise to immediete couse 
(a), steting the undarlying DUE TO 
couse lest, ae to 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19, wat 
3 No [] 
i | 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) i 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, | 20F, (City or town) ~~ {€ounty) ~ {Stete) 
FS Hote em While __ Nob While fectory, street, office bldg., etc.) | 
: ied y et work [] et work [7] | | 

2). I certify that (I) (this hospital) attended the deceased FOR nnn A long 19, BA tO. ccc D265, 19.64 that (I) (we) last 


saw the deceased alive on.. M, from fhe causes and on the date stated above. 


PMO B 19GB, and that death occurred at... 


22e, SIGNATDRE ; =D). = i 22b, DATE 
ap eee Oa, aes no, | RE Biter 2 AE) eepts 26,08 
IAN'S. a . - it a 
) 


22c, PHYSI¢I "| 22d. ADDRESS 
NAM) 


(Type 


Dr. John Perkins ___|__..... 6201. Riverdale, Rd. , Riverdale, Md, 


1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


* CREMATION, 236. DATE THEREOF 
Mt Olivet CGeme 
*_ avoress WASH. De 


232. BUR. 
REMOVAL (Specify) 
C @| 25e. REC'D BY REGISTRAR 


SU21 14TH. ST. N. Weloae SEP 29 


24 FUNERAL DIRECTOR'S SIGNATURI 


FRANCIS J. CO! 


. 
5 


th colostomy 1962 
squamous cell carcinoma of the la re- 
z feo.’ 


sected with total laryngectomy 11 


*partially resected wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ase remove carbon papers. Pages 1 and 2 


ing physician and completely filled in by the funeral 
\in any event, within 72 hours after deat! 


er 


Th 


| or attending physician. 
icate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114517 CERTIFICATE OF DEATH 15429 a 


Ts Qaaad Regs 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission) 
Prince Georges ae @. STATE m b. COUNTY 
BricinVCR TOWN iTousid SAE ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
Glenn Dale” rural) liyes : 29m OS», Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
Glenn Dale Hospital 912 Longfellow St., N. W. ves CL NO Bh 


3. NAME OF First : = Last 


GECEABED 4 eg Month Dey r 
(ype or print) George W. Peacock Ce 9 3 og 61 : 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) oaths) De “Tl We as | ine ae 
Male White Mee BS nce F 6/24/1890 rel a gael Moe | 
ibs USUAL CcCURATION i kind FY cae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire: : 
Salesman Heitmuller Co. Washington, D. ©. | U.S. Ae 
13. FATHER’S NAME in. na 14. MOTHER'S MAIDEN NAME a | 
George W. Peacock Elizabeth Kirby 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 1 
fed reaacaaetiaadia)’| tyeeg ive yecordelerckeerxied] (Landlady) 
mown Unknown ose Dorfman 
ae | See  eeneen se Mae. See 912 Longfellow St. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] >. eee 
PART I. DEATH WAS CAUSED BY: QNS 
IMMEDIATE Cause fa)_ Pulmonary thromboembolism ma asd) Bidden : 
x DUE TO b 
Conditions, if eny, which left femoral venous phlebothrombosis {1 month 


geve risa to immediate cause DUETO 
(0), steting the underlying ™ z . 
couse lot, @ generalized arteriosclerosis unknown 


PART Il. OTHER int loft fone CONTRIBUTING TO DEATH fhe RELATED TO THE TE! ae pens copay PART Mad) 19. WAS AUTORSY 
Thrombosis of le. emoral artery with gangrene of leit, Ms te 

i cia; adenocarcinoma of rectum with metastases '™ ves X] No 1] 
20b, DESCRISE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Part II of item 18.) 


ie ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cityortown) | —-~— (County) ~~ (Stete) 
inart erat While __ Not While fectory, street, offica bldg., ete.) | 
pam. 19 at work at work 1 


21. I certify that (I) (this hospital) attended the deceased from. we ML QL. 20g IAM ay LO. ccreeresesnsseenetdetee? 19,98 that (I) (we) last 

saw the deceased alive on... 9/13/...19.6).., and that death occurred 20g M, from the causes and on the date stated above. 

sc a a ATTENDING MED. STAFF 2b. SIRPED 
mo. | PHYS. [J director [3 Pxys. [1] 9/13 

= Rint! Moe Weiss, Me D a ee oe oe 

| es ee iy Glenn Dale, Md. ee co 
7 CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 


awe Core tiag | Daxter hada, Peg. 
25a. “REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ODRESS 
tt ae em Pee 770 vareS EP 16 GCliayh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


< 
LP 1145? CERTIFICATE OF DEATH 15430 

a 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before ion) 
cA Sy Coe . STATE b. COUN’ 

£Sz MCE GEORGE MARYLAND mM Dp RIMCE GEOL 
>Es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

sae 5 write RURAL end givgyneerest town) 

335 TAK OMA CA 444 3/ yvRS | La Kosa GA Re =. ad 
2on d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street @ddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
Eas TH ON A FARM? 
ages RESP eCE a % | ee ee ; ves L] no [Ee 
a an 3, “NAME OF First Middle ™ “last | 4. DATE Month ~ Yeer “a 
ae {ype or pent R. ) Z Ri DEATH 96F 
§cx ee FRANCIS & Koy Eck, ie _ eee 
as 5. SEX 5. COLOR OR RACE) 7, maRRiED [EPNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeon [IF U UNDER 24 HR, 

& So M Ww last binhdey) ["Months| Deys | Hours | Min. 
ges wipowep [] __pivorcep [-] /0-3-9 & GS | 

82% TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) . CITIZEN OF WHAT COUNTRY? 
BED done during most of working life, even if retired) Ss 

= 

428 |<auepry Lavwrsxy  \Dayrow K y (cMnts g. 2. 
= 13. FATHER'S NAME MOTHER'S Oo rane €o- 


(DT) Feavxe 2. fece Eva  ZEH. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 75. SECURITY NO.| 17. INFORMANT Address 


(Yes, Wi ‘or unkown) | (Ifyes give weror detesof servic: 
8-08-9550 Hive feck(wira) Same 


= 
wv 
c 
4 
s 
Oo 
st M Dice ora 
B>E 18. CRUSE OF DEATH [Enter only one cause per Z for (8), (b), end INTERVAL BETWEEN 
a5 e PART |. DEATH WAS CAUSED BY: Cc y am ONSET AND DEA 
Z2= IMMEDIATE CAUSE (6) _ CARCIW OA OF KECTUNM a 
eed : | 
% DUE TO 7 
eae 4 C METASTASES Te OER. | FT ceo 
Bs Conditions, if eny, which __ pl or i E 
5 geve rise to immediate couse k f 
Ba {a}, steting the underlying ( CUETO 
on aes te) __ 
BS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 19. WAS AUTOPSY 
yes [] no [G 


20e. ACCIDENT WAS UNDERLYING im} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ite: 


20d. INJURY OCCURRED 
While Not While 
et work 


20c. TIME OF INJURY Month, Dey, Yeer 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~ (County) (State) 


factory, street, office bldg., etc.) 


Hour e.m, 


MEDICAL CERTIFICATION 


‘ rT, that (1) (ome last 
IAL, and that death occurred at{fJ-@M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF 
PHYS. [BC oirector 0 prvs. [] G-20-6% 


22d. ADDRESS 


B00 Sersa we Dp. SnvceS Pains, 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur! 
a) 7 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


a 


2 ny ET 


VR AIS (4) 
20M 5-63 


it 


1 


> MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 131453 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15431 


HEALTH DEPT, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admisston) 


= 
2 
2 
5 
3 
FA 
s 
@ 
3 
= 
3 
A 
2 
a 
2 
8 
3 
= 
2 
3 
3 
2 
= 
= 
a 
g 
= 


TO DEPUTY MEDICS 


24 hours after death. If any » 


. Page 5 may be 


Pages 1, 2, and 3 to the funeral 


in pencil in Item 18. Give 


” 


rd anf 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


please execute the certificate, writing the wo: 
retained for your files. 


director. Page 


a. COUNTY a. STATE b, COUNTY 


Prince George MARYLANO 


id, Prince Geo 
b. CITY OR TOWN (If outside corporate limits, - LEN yi 
te i SEES cope qi ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Cheverly _ ihr. | X_--Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||“d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Prince George General Hospital I ves (] no fy 


. NAME OF First Middle Last 4, DATE Month Dey 


DECEASED 
(Type or print) Millard | LeRoy. PB DEATH 9 
. SEK 6. COLOR OR RACE | 7, MARRIED J7] NEVER MARRIED IX] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEA 
Male Oo q last birthcay) Months] Deys | Hours | Min. 


Negro WIDOWED |] oivorceD [| 23 ; 19h2 _22 yrs. 
BIRTHPLACE (Stete 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR at or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


within 72 hours after d 


and 2 with the State Department 


during most of working life, even If retired) a 3 
orter Apartment House Greenwood Delaware U 8 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


darry F. Perlains Louise Camper 
15, WASDECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (lf yes give war or dates of service) . Ch 
Hospital chart eyerly, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: pha) 
IMMEDIATE CAUSE (a). inutes— 
J f DUE TO 
Conditions, If any, which L ti f 1k 
gave rise to Immediate Q Liver 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(e) 19. eee 


YES iE] no [] 


ial, cremation, or removal, and in a €) 


MEOICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
PRIMARY ag We Oo 


CAUSE OF DEATH. Driver of car which ran off road and overturned 


20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not white fa) factory, street, office bidg., etc.) 
31 0-19 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ], and In my opinion 


death resulted from: Nat aa Lad, Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 


uralPauses 
StauATURE_ Zz. eS : i M.0, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S John Kehoe Cd 9-20~6h, 
NAME (Type) _/ Address (Street, city, town, or county) 
h 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specifyy” ‘|. 
Bur fat WA ept 23, 1964) Odd Fellows Cemetery Smyrna Delaware 
24._ FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to buri 


F, Gasch's “ons Hyattsville, Md ao 
vR . (Charlog 
es 4 a ame ————— oat EP 2 z Ls {_—— Jetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15432 

HEA i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a, STATE b. COUNTY 

— 5 George MARYLAND Md Prince George 
Bs b. CITY OR Torn @ Rata ide corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
FA eS write RURAL and give nearest town) 

I 65 days ‘ 

Be . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET ADDRESS E> STREET ADI nd 01S RESIDENCE 

° isk § f R 

ed ay. s. Prince George Hospital ‘4718 es ves] nok) 

zg a ANE First Middle Last 4, DATE Month Day Year 


(Type or print) 


5. SEX | 6. COLOR “igs ee ans MARRIED [_ 


W WIDOWED [| } DivoRcED {_} 
103, USUAL OCCUPATION (Give Kindof work done) 0b. KIND OF BUSINESS OR 
INDUSTRY 


OF 
Pietrek | Pet 9 g 1964 
8. DATE OF BIRTH 


9. set un ay IF UNDER 1 YEAR \IF UNDER 24 HRS. 
as! ay) Months | Days 
2 Feb., 1891 beige gl api 


Hours | Min. 
11. BIRTHPLACE (State or forelgn country) 12. OU WHAT 


during most of working life, even If retlred) 


1 and 2 with the State Departmi 
event within 72 hours after de; 


24 hours after death. If any delay 


“pending” in pencil in Item 18. Give Pages 1, 2, 
f Medical Examiner’s Office along with form PM3. Page 5 may be 54 
= 


x Housewife Germany oS.A. 
5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
=] Josef Neugebauer Ernastina Rauhuth 
< 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
sy (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Max Pietrek 4606 Howe Avenue,Suitland,Md 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (2). 2 L. Yes "4 


Conditions, If any, which age A SPLRA TT lr OF STOMAC A COMTLA] AWUTP 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


cremation, or removal 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
ee — ae 

3 yes [xX] NOT] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 

g Ree pee REO TING ba] 

es sea Fell out of bed and fractured right femoral neck 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i White Not While factory, street, office bldg., etc.) 

¥ workL_| at work i e Hospital, Cheverly, Md. 


Page 3 should be used as a burial-transit permit. Fil 


= 
= 
Z 
Ey 
3 
3 
Ed 
a 
2 
e4 
Ss 
=] 
= 
o 
2 
8 
= 
“Sj 
3 
6 
rn 
= 
Ee 
e 
7] 
= 
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21, | certify that | took charge of the remains 


death resulted from: Nai 


described above, held an Autopsy [><], Inspection [J, Inquiry (xg, and In my opi 


Abcident [x], Suicide [_], Homicide [_], Undetermined manner [_] 


we 4 should be forwarded to the Chie 


lease execute the certificate, writing the word 
of Health or Its designated agent, prior to burial, 


ge 
=e 
St 58 CHIEF MEDICAL EXAMINER [_] 
= Sa TUAL 22, 
eo : 
: 2 e GEprge 9-9-64 
3 s3 & MAME (Type), John Kehoe a ul eee 8 Address (Street, clty, town, or county) , 
Py SEP 23a. El ae ,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=e A 
lida — Bur 9-12-64 Fort Lincoln Cemetery Bladensburg Maryland 
24. FUNERAL DIRECTOR Swe ey vieplelaal 25a. REC'D BY REGISTRAR | 25D. BepiSTeA 7S SIGNATURE 
neral Home 4308 Suitlan uu f 
epg ions ease Fane Raggeyland | om OEP 14 196 fee TP 


a 


J 24 hours after 


ding physician and completely 


med in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours aft 


~~ 
of 
is 
3 
o 
x 
o 
= 
0 
a2 
= 
o 
td 
< 
3 
o 
a) 
o 
= 
a 
= 
iS 
: 
= 
o 
o 
= 
z 
= 
© 
e 
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jificate has been signed by the atten 


be retained by the hospital or attending physician. 
R: After this certi 


ATTENDING PHYSICIAN: 


DIRECTO 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 


TO FUNERAL 


TO HOSPITAI 


VR AIS (4) 
ism 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ter3 


iiss CERTIFICATE OF DEATH 15433 


7. PLACE OF DEATH =~” . 1 USUAL RESIDENCE [Where deceased livad, If intiitution: Residence before admission) 
4 4 a. STATE b. COUNTY 


2. COUNTY 
PRINCE GEORGE'S MARYLAND | MARYLAND PRINCE GEORGE'S _ 


b. CITY OR TOWN [if outside Sega. c. LENGTH OF STAYIN Ib ||, CITY OR TOWN [if outside corporate limits, wrile RURAL and give nearast town) 
write RURAL and give nearest to | 


ANDREWS AIR FORCE BASE 1 DAY é MORNINGSIDE 


~~ d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) /) d. STREET ADDRESS ©. IS RESIDENCE 
i ON A FARM? 


US AIR FORCE HOSPITAL | 417 ALLIES RD ves [) NOEL 


3. NAME OF First las 4. DATE Month Day Year 
DECEASED 


(Type or prin!) ANDREW MICHALE PITTS | Dears SEPTEMBER 29 


“5. SEX [6 COLOR OR RACE|7, MARRIED [/"] NEVER MARRIED > Kl | 8. DATE OF BIRTH [9. AGE (In years |IF UNDERT YEAR| IF | 


MALE | CAUCASLAN reo WE6 EI sivesnee (7) | 28 SEPTEMBER 1964 last aes [paEsas nes Hours 


Wa, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


NA NA MARYLAND UNITED STATES 


/13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


ROBERT ANDREW PITTS JANET ANN NOWLIN 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT i Address 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


No ae aes NA | FATHER SAME AS ITEM #2 _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; aX ONSET AND DEATH 
IMMEDIATE CAUSE [a}___ / 


DUE TO 


coi oy wich) my PREMATURITY TAweS 


geve rise to immediete ca 
(e), stating the 
couse last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vj 19. WAS AUTOPSY — 
> ona nate J RAMMED? 
YES NO 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

\ 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Weteateces While __ Not While factory, street, office bidg., ete.) | 
a 19 at work [_] at work ' 


ital) aNended the deceased from 20, September 4904 ,~ 29 Septembey 644.21 (1) yyey lot 
. | certify thatXD{ (this hospital) attended the deceased from 19. t B that (1) yay last 
98 pt temb Yip 64 and that Spath eccured ala shy from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on.‘ 


a a aa | artenoine MED. STAFF ie De ee 
ge & mp. | PHYS. Ba pinecror [} PHYS. [] 2F See” 
AppREss 


28. PHYSICIAN'S "| Rad. 


eer EES HARRIS C, FAIGEL, CAPT USAF MC |USAF HOSP, ANDREWS AFB, MD 


(23a, BURIAL, CREMATION, | 23b. DATE THEREOF |73e NAME OF CEMETERY “OR CREMATORY pa (cy pew or SS (State) 


ee ae 


24 fl DIRECTOR'S SIGNATURE ae Sat ‘x. , Se. REC'D BY EGISTRAR | 25b. R of box; Ss soos 
frobeck Ew) fe 2a eat otT” 6 "ta64 aol 1 Seechge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11456 coon CERTIFICATE OF DEATH "15434 _ 


_ 
i 
s £2 _———— os 2. = = 
= 83 1. PLACE OF DEATH ‘Z USUAL RESIDENCE (Where doceesed lived, Hf inslitution: Residence before admission) 
a ee = eee e. STATE b. COUNTY 
5 gc PPL u £ DERAUERND, Maryland ss Prince George's 
2 =05 b. CITY OR TOWN [if outside corporate limits, | &. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ pes ‘write RURAL and give neerest town) 
“ £78 Cheverly poe 
Sao ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit d. Che: everly- RESIDENCE 
ea as | ON A FARM? 
3 - if vs [] No 
¢ 2 = RAMEE George's General Hospital - 2206 Chevenhve Avenue, on Yon bd 
an 
ae (Type or print Fra N K ies, Ra u | DEATH September 17 19 64 
§<. 5. SEX 6. COLOR OR RACE) 7. married AZ] NEVER MARRIED | 8. No a BIRY Z AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
83 7. id) ISL | ry lat binhdey] Months) Days | Hours | Min. 
5 Male White WwiDowen [ pivorceo [] | G1 rn. 
¢ 7 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. Teer “(County & State, or torergn country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) a 
eT Xetired US Government | Whillipsburg N. J. _U. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Floyd B Raub | Mary Fritts 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address 7 
(Yes, no, or unkown) | (Ifyes give weror detes of servic: | z 
| Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVA pean 
: TAI ‘A 
PART |. DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (2) ats tic Fat EL Ela ze 


s DUE TO ie; se Die 
Conditions, #! anys, which 1 Cex rycen ied iver | © re 
Dave rise to Immediete couse 
(a), steting the underlying 
couse lest. a to! 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


iz PART Il. OTHER SIGNIFICANT CONDITION: T " IAL DISEASE CONDITION GIVEN IN PART We]| 19. WAS AUTOPSY 
a 7 PERFORMED? 
a yes [] no Bg 
& [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED it Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
§ Jr ener, Noriey MEDICAL EXAMINER) | 
3 ZOc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hole) Siar While __ Not While fectory, street, office bldg., etc. M 4 
3 es "9 et work et work [_] | 
21. 1 certify that (I) (this La J) pt the deceased from... ® pale ».& fet... a WEY, that (1) (we) last 
saw the deceased alive onh. 7. & 19&. at and thatdeaih acer oe, from the causes sais on the date stated above. 


sd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


re M, 
NATURE 22b. Bas 
Oy ATTENDING na STAFF i 
& 1) & mo. | PHYS. wa DIRECTOR Oe PHYS. 2.) 17-6 ¢ ¥ 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


at ze 
So 22c. PHYSICIAN'S ‘22d. ADDRESS 
= AME {7 
Be WM (ve!) Dr. Thomas M. Hutchins Iga lan: arte Ona, Nyad cela pind. 
es ne 23a. BURIAL, ene Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73 23d. LOCATION (City, town or county) = (Stete) 
f OVAL 
of N Sept 19, 196 Ft Lincoln eee wey Colmar Manor, Md. 
H 


mae Sn Nga a REFIT AR Pee ge 


DATE 


ithin ‘ h 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zz 


ours after death. 
, Within 72 hours after death 


filled in by the funeral 
bon papers. Pages 1 and 


lease remove Car! 


I 
Fad in any event, 


I-transit permit. Then 


: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bui 


VR ALS5 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or-fem 


should be file 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (‘3435 — 
11457 CERTIFICATE OF DEATH 10439 
T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. nou A 


irince Cearge MARYLAND eee 
b. CITY OR TOWN (If Sutside cbrporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


rite: ant ive nenrber: own, 4 
Suittend imo 25 dayd\RERSxStanxRAxipjrer liarlboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 362c. ADDRESS e. pawigns els 
: : Star Route 
_Suittond wring Home Inc. 3825 ves nol] 
3. Reecacy First Middle Last 4 Bere Month Day Year 
(Iype or print) Herhert Edward  frawlan. DEATH ei 
5. SEX 6. COLOR OR RACE | 7, maRRiED [-] NEVER MARRIED [I] | 8: DATE OF BIRTH 9. AGE (in year 
+ : last birthday) [yon Min. 
Iwate iWite wiDowED [7] DivorcED {_] 3/18/84, 
RTHPLACE (County & St 


10a. USUAL OCCUPATION {five kind of workdone| 10b. KIND OF BUSINESS OR BI 
during most of working life, even If retired) INDU: 


mh -Tobacco own Farm PMANCe George 2 
aA if MOTHER’S MAIDEN NAM ne. 
Edmond Rowli Juligggsy, Burch 


tate, or foreign country) | 12. CITIZEN OF WHAT 
UN TRY? 


715. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) wae * . “Same as Item 
Yos WeWe oo Heoter ih mowlimgs, uo, 
18. CAUSE OF DEATH [Enter only one cause er Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ell ip A is a a 
IMMEDIATE CAUSE (a). ie t a 


} 1 a 
; DUE TO > t 3 A | 
Conditions, If any, which rae wrttiuosel bp pi P ae Hava 2. 


gave rise to Immediate 


cause (a), stating the DUE TO L tp 
underlying cause last. ole Ao Mt Ay 


& | PARTI1. OTHERSIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION.GIVENINPART1(a) |19. WAS AUTOPSY 

= : 

E - 9 A Je, 

é Syn en te de ry te f 2 a hi prereg] Ci 7) te. ves] No 

= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter naturd of Injury In Part I or Pary'l of Item 16.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 7 v 

o | (IF EITRER, NOTIFY MEDICAL EXAMINER) 

5 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20. - (Clty or town) (County) (tate) 

= Hour a.m. while Not While factory, street, office bidg., etc.) 

Fa] 

= p.m. 19 at work at work 
21. | certify that (1) (this-hospitel) attended the deceased from ce War, _— 19 that (i) (we) fast 
saw the deceased alive o 19. @Y,, and that death occurred at 2..M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


j eo ATTENDING >’ MED. STAFF ee Oa A 
AA CLL“. M.D. PHYS. Sy tatcror CJ me Ol P-25 CY 
22c. PHYSICIAN'S”, 22d. ADDRESS 
bs 


mer whee BP. S¥YEER. 20 Iyarlbene Jike 56 WasXt, 2,00, 


23a. REMOVAL areal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sane 8/6 St. Thomas Cemetery | Croom Maryland 
24. FUNERAL DIRECTOR ADDRESS 


age 


25a. REC’D BY REGISTRAR | 25b. a gebb st sauce 
Ritchie Bros. Upper Marlboro, Mde Z 146 4 nag 


DATE 


11458 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


CERTIFICATE OF DEATH 


oa36" 


“ 
FJ 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: v heaience. hafere 50m ] 
ie 
Be ae e. COUNTY @. STATE b. COUNTY 
=23 Georges re Maryland Prince George's ~ 
= 5s b. CITY OR TOWN (if 01 . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {ff outside corporate limits, write RURAL end give Teerest lown) 
ec B write RURAL end give ni: 
385 | Cheverl 1 day Hyattsville . 
= e * d. MAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a. 2 ON A FARM? 
> ,3// 
3¢+ ‘| Prince George's General Hospital |__5727 29th Avenue, Apt. #4 ven Neda 
3 aa 3. NAME OF Middla Lesl 4, DATE Month Dey Yeer 
e & i DECEASED OF 
Sce ea. | James G. Roche Senne Sept. 14 19 64 
v 3 oz 5. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (in yaars (IF UNDER 1 YEAR iF UNDER 24 HRS. 
& 8a ‘ fost birthdey) ag Deys | Hours | Min. 
ge = Male White wipowen [_] pivorced [_] 1/3/1896 68 yn. nd | 
ie 3 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘gi 5 > done during most of vomhohy ven if retired) 
Zs Retired G. FP. (oF U.S. Goverment Washington D.C. U.S.A. 


13. FATHER’S NAME 


David J. Roche 


14, MOTHER'S MAIDEN NAME 


Mary V. Herbert 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


no none 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


"18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] 


PART I. DEATH WAS CAUSED BY: Coe now 4 wy Th 


IMMEDIATE CAUSE (e), 


_Edna M. Roche Same as #2 Wife _ 
nom bosis 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


jz 


DUE TO 
{b)__ 
DUE TO 
{c) 


Conditions, if eny, which 
gave rise to immediete couse 
(e), steting the underlying 
couse last, >; 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the attending 


Aatenio scuenotie Heany disens € | amos 


=a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | i. WAS S AUTOPSY 


\ PFORMED?, 
| ves te NO [24 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


z 

2 

< 

3 

= | 20a. ACCIDENT WAS UNDERLYING [] 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

% |/20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 
a Hour e.m. While __Not While 

2 ne. 19 at work [-] et work [_] 


SAT Y 196, 


saw the deceased alive on... , and thal death 


20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


21. I certify thal (I) (this hospital) 9 the deceased from....0.4f2...7 


(County) (Stere) 


f “..Pihat (I) (we) last 
occurred aah from the causes and on the date staled above. 


MD, 


Te. i P : n a0 


ATTENDING STAFF 
PHYS. hoes {J prs. 


22b. DATE 


SIGNED 
O98 /14#/64 


22c. PHYSICIAN'S 
NAME (Type) 


Dr. Norman D. Comeau 


22d. ADDRESS 


3503 Perry Street, Mt. Rainier, _ Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be aetachea for use as the burial-tr: 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
z 
3 
rs 
a 
re) 
at 
is} 
r 
a 
a 
EEE 
52 
fy 
O° 
B 


23e, BURIAL, CREMATION, 23b. DATE THEREOF 


BUTsy Sree) 9/17/64 


23. NAME OF CEMETERY OR CREMATORY 
Gate of Heaven 


23d. LOCATION (cin. town or county) 


Rockville 


(Siete) 


Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


250. REC'D BY REGISTRAR | 25b. Wels lig SIGNATURE 


oa EP 17 19 


VR AIS (4) 
20M S-63; 


TO DEPUTY . 


5S 
Ps 
8 
3 
3 
oa 
a! 
o 
3 
> 
= 
5s 
= 
AS 
3 
3s 
= 
s 
2 
3 
a 
3 
S 
2 
< 
N 
CS 
= 
= 
= 
o= 
o 
z 
3 
4 
3 
@ 
a 
ped 
=] 
3 
= 
cI 
2 
3 
3 
LS 
= 
o 
3 
2 


orm PM3. Page 5 may be 


e ones 1, 2, and 3 to the funeral 
ges 1 and 2 with the State Depa 


event within 72 hours after dy4 


-transit permit. File 


“pending” in pencil in Item 18. Giv 
cremation, or removal, 4 


f Medical Examiner's Office along with 


o 


Page 3 should be used as a burial: 


of Health or its designated agent, prior to burial, 


Page 4 should be forwarded to the Chie 


retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR: 


director. 


p 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11453 MEDICAL EXAMINER'S Seely als OF DEATH 104374 
P2>7USUAl DEN 


ny PLAGE oF DEATH tcem 9 tee oT here deceased lived, If institution: Residence before admission) 


: a. STATE . db. COUNTY 
Prince George MARYLANO Tia. Prince Geerge 


b, CITY OR TOWN (if outside corporete limit * if : 
write RURAL NG Ae nestor aan Sy ¢. LENGTH OF STAY IN Ib ||c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


Cheverly 3 hrs Xx Carrelten 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ESS 5 1S RESIDENCE 


6. 
Prince George General Hospita | 8303 Verena Drive ae nok] 


. NAME OF First . DA 
Le rs Middle Lest 4. DATE Month Day Year 


ype print) Gertrude Frances Rogers DEATH 23 16h 


5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIEO[-]] ® DATE OF BIRTH AGE (in years [IFUNOER 1 YEAR IF UNOER 24S, 
last birthdey) (Wonths| Oays | Hours | Min. 
F W winoweo[] _vivorcep[]| 8 Oct., 1918 yrs 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
dupe most of working life, even If retired) INOUSTRY COUNTRY? 


8, 
Housewife own home Jamica Plain Mass US a 
13. FATHER’S ME 14. MOTHER'S MAIOEN NAME 
“Krank Nolan | Gertrude Buckley 


15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


is George B Roger® Hyattsville Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: ONSET AND OEATH 


IMMEDIATE CAUSE (a) Meningitis 
or AX DUE TO 
eer aaSial aD etic ()______ Rupture ef brain abscess ‘ereme 


gave rise to Immediate 
ceuse (a), stating the ( OVE TO 
underlying cause last. (c). 


PART U1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) | 19. Was Aura 


ves FE] no [7] 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part | or Part 11 of Item 18.) 
malar ee ago Oo 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bi tc.) 
at work at work _{_] 


21. | certify that | took charge of the remains described above, held an Autopsy K ], Inspection GJ,  Inquiryx{_], and in my opinion 


death resulted from: Natural causes 4, Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 
L/ CHIEF MEOICAL EXAMINER [_] 
Bey - yo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


Jehn Kehoe DEPUTY MEOICAL EXAMINER fc] 9=2h 6) 


Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


Za. BURIAL, EREMATION,| 290. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Trang i Bevo Sept 24, | 1964 Northwood New llampshire 


24, FUNERAL OIRECTOR ‘ADORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


re Beeches Sons  lenteo of Wharvlog Ngan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. | 11469 _ MEDICAL. EXAMINER: IFIGATE OF DEATH 10438 


L D LA * Las, pr DEATH , USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ald 
Kl Prince George a, STATE b. COUNTY 
q 


MARYLAND Ma. Prince-Geor B 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RU! and give nearest town) 


write RURAL and give nearest town) 
Takoma Park ! 


Beltsville hrs, x ge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS a: Tg RESIDENCE 


vans Trail Rd. 6615 Alleghany Ave,, yes(] nol 


|. NAME DF First Middle Last | 4, veils Month Day Year 


DECEASED 
(Type or print) Robert Edward Roth geb DEATH 9 20 19 6 
r 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE {in years [iF UNDER 1 YEAR IF UNDER 24 RS. 
last birthday} | Months | Days | Hours | Min. 
WIDOWED [ } vvorceD{]| 13 Nov,, 1933 | 30 ys. | 


10a, USUAL OCCUPA ION (Give kind qfwoskdone)] 10b. KIND OF BUSINESS OR Ti. BIAJHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
durjng-masy of worping life, even iret aed) INDUSTRY oa COUNTRYZ 
Tittle oA fe, F. 1 SH ‘ 
1 Se 
; wy, 


Las. 


15, WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIAL SECURITY NO 
(Yes, no, or unkown) eee a ¢ XJ 


, 2, and 3 to the funeral 


ges 1 
Office along with form PM3. Page 5 may be 


1 and 2 with the State Department 
event within 72 hours after deat! 


24 hours after death. !f any delay 


in Item 18. Give Pa 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TATERVEC BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)____Asphyocia 

/ / 


/ . DUE TO 
Conditions, if any, which 
gave rise to Immediate ©) Garbon_no’ Minutes — 


iA 
a 
a 

= 


cremation, or removal, ai 


cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a} |19. A cl 


ves [1] voT] 


5 


Chief thedicat Examiner's 


= 
ad 
2 
2 
a 
Fry 
8 
a 
o 
2 
zi 
a 
5 
2 
a 
2 
J] 
ry 
= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Bea Ba BUSI Une QO 


20¢c. TIME OF INJURY Month, Oay, Year Fra si tay e ae ia +8 ater ToS OA + (County) (State) 


JURY (Home, 5 
Hour a.m. While Not While et, Office bidg., etc.) 
= 209 _ 6), Lat work[_] at work 


ele: a4 Foetal : N 
21. I certify that | took charge of the remains described above, he and in my opinion 
death resulted from: , ee Accident [J], Suicide [x], Homicide [_], Undetermined manner O 


prior to burial 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
SfenATUR {) at FADO ¢ fa Wp. ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


EXAMINER'S John Kehoe RivS Pergo Peminen Ce 9-20-64 


NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL REMAT b 3b. a Plea 4p 4 3c,, NAME OF pEwerey OR CREMATORY CATION (City, town or pg e J 
wy o fsbey (s 

4 Ve Cage “ie”? ening (et : s Ons 
24, NL, OBR R&/ Ve ADDRESS ¥ KIL v7 25a. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURE 

YY An cage Lay Lp Q Cw a ad ; oA, 
@ beh ttt Mode STN) wiiSEP 2.3 pOlorbig edge 

v 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


lease execute the certificate, writing the word ‘“pendin 


of Health or its designated agent, 


director. 


TO DEPUTY _ oe This ce 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


11 463 CERTIFICATE OF DEATH 41943 ) 


= 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residenca bafore admission) 
i i TY 
Prince George's eli, » STATEMaryland Prifve” George's 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
write RURAL and give nearest town) 


Suitland Md Suitland Md. 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) |, d, STREET ADORESS ~. . 1S RESIDENCE 
ON A FARM? 
_15 Swann “oad 15 Swann St 


3. NAME OF “First "Middle “Last ”) 4. DATE Month 
DECEASED OF 
(Typa or print) Henry Schoen DEATH Sept 19, 


5. SEX 6, COLOR OR RACE)7. MARRIED PS never Marnie [7] | ®- DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
. fest birthday) |"Menths| Days | Hou Min. 
male white WIDOWED Divorce [7] Aug 4, 1901 E | a 


\ 


a. COUNTY 


eo 


led in by the funera 


carbon papers, Pages | and 2 
t, within 72 hours after death. 


yrs. 


TOs. USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) | 


Retired Superindent |U S Government New Jersey USA 
13. FATHER’S NAME : F is MOTHER'S MAIDEN NAME = = 


flenry Schoen | “lma Menke 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | a +7 
(Yas, no, or unkown) | (Ifyasgi 


_yes 1921 to 1929 215 44 501 Louise Schoen Suitland Md. a 
1B. CAUSE OF DEATH [Enter only ona causa p Par lina fer (a (bi,endt)) SOS 5 ‘ ae . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ Be 


DUE TO ; : . “/9u- Hee 


Conditions, if any, which {b)_ 
gave risa to immediate cause 

(a), stating the underlying ~~ OUETO 
couse last. {ec 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. Wee au 
ERFORMED? 


& 


it. Then please 
oval, and in d 


ires that the death certificate be executed within 24 hours after 
hysician. 
it permi: 


|, cremation, or rem 


ing p 


Ff 
Pa 
2 
3 

‘a: 
2 

3 

= 


as the burial-trans' 


to burial 


prior 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Hrt- 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. {City or town) = (County) ss (State) 3 
Restaia, While __ Not While factory, straat, office bldg., atc.) | 


5 9 at work [_] at work [] 


2. 1 certify that (I) (this hospital) attended the deceased from. es 194.Y, that (1) (we) last 


saw the deceased ajwe on dA. Lbe.....196Y., and that death’ occurred at fam, from the’ causes and on the date stated above. 


22a. SIGNATURE Z a 726. DATE 
ATTENDING MED. STAFF cy. 


mo. | PHYS. BX] pinector [7] PHYS. 


— AA - 22a, ADDRESS erage 
ee Toh Fé Slay [eae3 Bbw [fll Lek, Bathe hy m7 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF @§hbBEERY OR CREMATORY 23d, LOCATION Tin. town or es 


REMOVAL (Specify) . i i 
irda’ 60 Sept 19, 1964 Ft Lincoln Crematory | Colmar Manor, Mg 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vr ais (4) \) F. Gasch's Sons Hyattsville, Md. oft P 2 | 


20M 5-63} * 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health 


114 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE DF DEATH ' 4 ae Ue Lalt (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Prince George MARYLAND 


Br CITY OR TOWN GH outstde corporote limits, —]-<. LENGTH OF STAY IN ID-||-c- CTTY OW ARAN TH cutstde corporet® HAR rhe ABIREE ha give nearest town) 


= 
= 
rm 


>a 


orm PM3. Page 5 may be 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not In jospital, give street address) || d. STREET ADDRESS e. ee 


Prince George General Hospital : 3102 Sist Ave ves) noth 


. NAME DF First Middle Last 4. DATE Month Da Year 
DECEASED 


DE 
(Type or print) Jean R Selby DEATH 9 13 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED gg] | 8 DATE OF BIRTH 3. AGE (In, years [IF UNDER 1 YEAR [iF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
F WwW WIDOWED ["} DIVORCED {_} 7 Dec Bs 1953) 10 ws. | 


aoe ae eau e Ur aTOtN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ring most of workin 2! reve If retired) sot te a SHINE 70. YZ b Cc oaks ,* 


14. MOTHER'S MAIDEN NAME 


2. Ls E i bs alee Ee 3 TELL E ASIST Y 


15. WAS DECEASED EVER IN U.S. EDFDRCES? 17. INFORMANT ir 
(Yes, no, or unkown) eae Pe Aad e > 


horte— |DAV/D 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee ‘4 
PART |, DEATH WAS CAUSED BY: 2 . 
“IMMEDIATE CAUSE (a) Necrosis of right temporal lobe 

: pueto Epidural hematoma-right 
Conditions, If any, which (b) Sknll fractures 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. eae: 


YEs [52 NO [] 


write RURAL and give nearest town) 
2 days || x Hyattsville 


~ 
— 


File pages 1 and 2 with the State Department 


event within 72 hours after. 


©) 


24 hours after death. If any oo 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


and in 


cremation, or removal, 


Chief Medical Examiner's Office along with 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
PRIMARY 421 or CONTRIBUTING () 
CS Gr rest: Fell in schoolyard and hit head on pavement 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, | 20f. (Clty or town). (County) (State) 
c. 


factory, street, 0 bid, 
Not Whi 
atvorkL] st work Be] Bladensberg Elementary School, P.G. Md. 
21. { certify that | took charge of the remains described above, held an Autopsy [5d, Inspection [>¢, Inquiry [x¢, _and in my opinion 
death resulted from: — Natural causps-j[_], , ‘Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ah a Mcp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 


: DEPUTY MEDICAL EXAMINER &] 9-13-64, 


MEDICAL CERTIFICATION 


nS 
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Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


EXAMINER'S John Ke 


NAME (Type) pe Address (Street, city, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


UE O/ ALS CHESTVIT CLOVE [WER y Dod, ZA- 


24. FUNERAL DIREC, ADDRESS 25a. REC'D BY REGISTRAR 64 REGISTRAR’S SIGNATURE 
4 7 


WILY parr Cecg (eve Pe one SEP 16 19 a ee 


of Health or its designated agent, prior to burial 


director. 


TO DEPUTY MEDICS 
p 


=k 


papers. Pages 1 an 


bon 
and in any event, within 72 hours after de: 


lease remove carl 


t 


transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
1. any veal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a, STATE b. 
PRINCE GEORGE'S Desir MARYLAND BRINCE GEORGE'S 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
ANDREWS ALR FORCE BASE 20 Hrs, 5 Min} BOWLE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) is STREET ADDRESS e. Petia 
USAF HOSPITAL ANDREWS 12504 Kensington Lane ves] no[4 
3. Hes First Middle Last 4. pee Month Day Year 
(Type or print) FRANCES JUANITA SENTIR | DEATH Sep 21 19 64 
%. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED 8. DATE OF BIRTH ®. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
FEMALE i Oo last birthday) Months | Days | Hours | Min. 
: CAUCASIAN | wipowen [1] pivorceo{[-]| 16 Feb 1923 alts A 
10a, USUAL OCCUPATION Wak kind of workdone| 1Db. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae ait of working life, even if retired) INDUSTRY COUNTRY? 
OUSEWLFE ARKANSAS USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MAX MASSIE DELLA (LAST NAME UNKNOWN) 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NA NA (HUSBAND) HARRIS SENTIR SEE #2 ABOVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] psa ea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). CARDIAC ARREST = 
F DUE TO 
Conditions, 1 any, which p__DEABETES MELLITUS Rae 
gave risé to Immediate mare 
cause (a), stating the cy 
underlying cause last. (Acute & Chronic PANCREATITIS 36 Hrs, 
fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee ae 
—- = 2 
3 ves K] NOT] 
z 20a, ACCIDENT WAS UNDERLYING Ei. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fa 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. peas While Not While factory, street, office bidg., etc.) 
a 
= B.m. ge 19 at work at work 
attended the deceased frm_20 Sep 1964 _, to 20 Sep , 1964, that ¥) (we) last 


and that death occurred a2 30AM, from the causes and pn the date stated above. 
22b. DATE SIGNED 
. F 
wo. PAE N®  Bintcror C] pve. [X}| 21 SEP 64 
22d. ADDRESS 


TAR’ as 
NaME(yPe) ROBERT B W SMITH COL USAF MC USAF HOSPITAL ANDREWS AFB, MD 


64, 
Te ee 


AL, CREMATION,| 23%. DATE THEREOF 
OVAL ¢Spegffy) 


» AY -6 


23d. LOCATION (Clty, town or county) (State) 


|. REC’D/BY REGISTRAR | 25b. 


Sa i eae Ca 


~ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo, own, nf D442 


1. PLACE OF DEATH 
a, COUNTY 


. If institution: Residence befare admissian) 


2. USUAL RESIDENCE (Where deceased lived 
a. STATE b. COUNTY 


ee 
2 283 
D 
Ss 8 
pat as $ MARYLANI 
rg Prince George's ARYLAND Prince George's 
SP the b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside carporate timits, write RURAL and give nearest tawn) 
$ 34 RURAL ond give nearest fawn) years 
7 23 Hyattsville 
= 2 d."NAME OF HOSPITAL (If nat in haspital, give streel address) d. STREET ADDRESS 3 
aa 2 OR INSTITUTION R 3 l © On a PANE 
wes x Jamestown Road 5711 Jamestown Rd. ves 1] No 
2 : 
o 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
- DECEASED OF 
4 {Type or print) Martha May Severe DEATH 9 16 1964 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE ln yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jas! birthday) Manth: De He Min, 
Female Caucasiatwivoweo pivorceo [] Nov 10, 1886 Pe ero pans || Haus in 
10a. eee Oeaer EON aie kind be os 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of warking life, even if retire: 
Housewife own home Washington D C United States 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, Howard 0, Emmons Catherine MA Scott 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. oF unknown} | AIF yes, give war or dates of service) 


Lilliam Severe | Hyattsville, My. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).] 


CeO a ACA RSHATETERLICES el Coronary insufficiency , myocardial failure 


Then please remave carban papers. 


4) | DUE TO 
Canditians, if any, which o Coronary artery disease 
gave rise ta immediate i 
cause (a), stating the under. ( CUE TO 
€ lying cause last. to 
eI ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN !N PART 1{a)|19. Werth 
> aA fe 
a <| Diabetes mellitus ves) NOT 
i} = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {1 af item 18.) 
nS f | OR CONTRIBUTING [) CAUSE OF DEATH 
5 U |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
6 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty} (State) 
5 a Hour a. m. While Nat while factary, street, affice bldg., etc.) | 
8 
= = at wark [7] at wark 


After this certificate has been signed by the attending physician and campletely filled in 


NDING PHYSICIAN: The Jaw requires that the deoth certificate be executed within 24 ha; 


Je hospi 


ACTUAL 


e 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


poge 3 should be detoched for use as the burial-tronsit permit. 


aoe SIGNATURI 
Of 
Nea) PHYSICIAN'S 
=s¢ [| jpaae (yee)_Don B. Cameron, M.D. eet lee ee ae ee te ee ee ae ee SE 
a3 4 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY ORSGMEORY 22d. LOCATION (City, tawn, ar caunty) (State) 
232 Rewovas (esc Seti. (Sores G Waeninet Hyattsville, Mq. 

z uria ep ti eorge Washington ’ 
fs 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) F.Gasch's Sons Hyattsville, Md VECnah ‘ 
15M 9/58 2 v ’ ‘ DATE fe bag 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11465 1 ‘J s CERTIFICATE OF DEATH 15443 


1. PLACE OF DEATH - | 2. USUAL RESIDENCE (Where decoosed lived, Hf insitution: Residence betore admission) 
=. COUNTY #. STATE b. COUNTY 
Prince G MARYLAND Ma: and_ Prince George's 


b. CITY OR TOWN {if outs! Saat limits, | ¢. LENGTH OF STAYIN Ib || c. CITY GR TOWN (if oulside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) % 


Cheverly | 30 _ days mn 
d. NAME OF aor OR INSTITUTION [if not in hospital, give street eddress) | dé. Schiss 
Main Street 
aa . DATE Month 
DECEASED OF 
(Type or print) Laura Sitslentiee DEATH September 18 


BSEX——=*~*«*S, COLON OR RACE] 7, MARRIED [ig] Never MARRIED [] | 8 DATE OF ainTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey} Griss| Days | Hours | Min. 
Female | White wipowt [] Divorcep [7] 6/10/10 SH yes. 
Vos. “USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY] 1, BJRTHPLACE a & State, or a country) | 12. CITIZEN OF WHAT COUNTRY? 


done durjg most of working life, evan if retired) mel 
Ae ee Se 
15, WAS ncn oe EVER IN US. ARMED FORCES? | 16: Gk SECUBHY NO. q "7 


(Yes, no, or unkown) | (Htyesgivewarordatesol service) 
‘| 18 GAUSE OF DEATH [Enter only one cause per line for (a), (b). andl.’ SS i 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: lle aaa a. 
IMMEDIATE CAUSE (e) Toxemia and Electr 


DUE TO 
Conditions, if any, which __Adynamic_Ileus_ 


Gave rise to immediete cause 
{a), stating the underlying ( DUETO 


cause lest. ‘)__Carcinoma_of the Head _of the pancreas (23 days post-surgical) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te WW. WAS aa 
PERFORMEI 


MaAbing wan / Fy penTer $1on- i | ves yy No 1 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nefure of injury in Part | or Part Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“IS: RESIDENCE 


any event, within 72 hours after death. 


13. FATHER’S *s, i. THER’S &. NAMI 


@ase remove carbon papers. Pages 1 and 2 s! 


7, 7 


-transit permit. T! 


The law requires that the death certificate be executed within 24 hours after 
cremation, or remoya 


attending phy: 


20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) — ~ (Stete) 
Heat vec | While __ Not While factory, street, office bldg., ete.) | 
it. 19 |at work [_] at work 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION, 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
3) 21. | certify that (I) (this hospital), attended the deceased from...44 bine F Bete A Ae af 4.4, that (1) (we) last 
2 saw the deceased aljve_on se 4 leath occurred at-7 35, from the causes and on the date staled above. 
A 2 bE Sy ATTENDING ed STAFF Fg Bane 
z mp. | PHYS. ata Crs. r/c ] 
22c, PHYSICIAN'S 22d. ADDRESS 

Bes NAME Cite VO nm Are dD. Con rrrs 3503 Jeany 57 MT viniie: “ md 
Ps URAL, CREMATION, | 23b. DATE THEREQF +) 23: ; 

& peor Specify 
fhe RRL of | | 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) Fy Cina 
20M 5-63 = 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician An: 


= 


11666 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15444 


j| 1. PLACE OF DEATH 
8. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where doceesed lived, If institution: R 


Clrgle bo 


| PRintc Gee We. 
b. CITY OR TOWN (if outside corporate limits, 


. STATE ”n COON aie 
Fe ulclordf outgtle corporete limits, write RURAL end give neeres! sacl 


idence before 


we 


ven if Ae age 


coe DEATH enter only one cause per lina for (e), (b), and (c).]) 
2 


PART I. DEATH WAS CAUSED BY; A 
IMMEDIATE CAUSE le) /§ -24C4A tttg ON 


DUE TO 


comiioreatieerss which 
gove rise to immediote ceuse 
{e}, steting the underlying 
couse last. 


Jolin Simmeoes 


done during most of worki : 

“ te 
13. FATHER'S 1 14, = 'S MAIDEN NAME 

~ WAS DECEASED EVER IN U. i FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT MN Divo, - 
(Yes, no, or unkown) | (Ifyesgive war ordatesofsarvice) 


» CAACWarL Ope 


G 
3 a Rae, OF STAY IN 1b <. City ee 
: ‘ge RURAL end give neerest town) 
é kev F Gaga \ 
* 4. Chi “OF HOSPITAL OR INSTITUTION (if not in het give street eddress) d. STREET Cutsor7 | * IS RESIDENCE 
3 ON A FARM 
= cd pauttenn, Mel Hoptl if OS 2) nee ves [) NOR} 
aw 3 NEME OF rst - Middle a lat ti‘ A SéDRTED Month Dey Yeer > 
OF 
5 a 
8 ge (Type or print} Harr Cie SS: immoe § DEATH SePreyher 2y 196% 
oAs 5. SEX 6. COLOR OR RACE)7. maRRiED PR] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR| if UNDER 24 HRS, 
3 lest birthdey) | Months); Deys | Hours | Min. 
Uy wipowed[] _ivorceo [] ay of vs. 
TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI BIRTHPLACE (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 


aS. 


ON Fe) 


7] INTERVAL BETWEEN 


ONSET AND DEATH 


ind that death occurred at... . 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 1 "WAS AUTOPSY 
2 PERFORMED 
= 
$s 2 YES oO NO NN 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN CURRED. tiple il of item 1B, 
E | Oe CONTRIEUTING ty CAUSE OF DEATH 0 CRIBE HOW INJURY OCCU! (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
S Bebr Sihe While __ Net While fectory, street, office bldg., atc.) | 
= p.m. 19 et work at work ! 

21. I certify that (1) (this hospital) attended the deceased from........cccsscceereceeerey WGeecces 7 toes , that (1) (we) last 


..M, from the causes ray on the date stated above. 


saw the deceased 
Ze. SIGNATURE 7 


M.D. | PHYS. 


ATTENDING. 


MED. STAFF 


BeL_omector [] pays. 


22c. PHYSICIAN’S we te 2) a Pi a 


22d. ADDRESS 


G-ay-6 
Maryse D 


22b. DATE 
uf. 


NAME (Type) 
33e. BURIAL, CREMATION, | 23b. DATE THEREOF "O. NAME OF CEMETERY OR CREMATORY 


| BURT A ae ps G-2. 2- -6 ¥ 5 


director, page 3 should be detached for use as the burial-transit permit. Then please remove Farimam pape 


q 
3 
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= 
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= 
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3 
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e 
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3 
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=x 
6 
ra 
8 
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s 
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= 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d. LOCATION (City, town or county) 


Wacporr, /Mp. 


‘{Stete) 


en 


R’S SIGNATURE 


24 FUNERAL D a 5, SIG E: ae 
YR AIS (4) Q | The STF, 
20M 5-63\ 


REC'D BY REGISTRAR | 25b. REGIST 
vat SEP 30 Qhiawbon, Q) hg 


i 


sary, 
M3. Page 5 may be 


and 3 to the funera 


a 


Item 18. Give Pages 1 
rs Office along with form P 


3 


pa 
2. 
24 
o 
Ss 
z. 
s 
= 
s 
5 
3s 
ra 
= 
A 
= 
st 
a 
<= 
= 
ES 
3 
2: 
2 
5 
3 
8 
< 
Ey 
® 
2 
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3 
3 
2 
a 
2 
2 
3 
s 
os 
i 
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83 
2 
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i= 
Ee 
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TO DEPUTY MEDIC 


please execute the certificate, ee the word “pending” in pt 
0 


ATE “pages 1 and 2 with the State Departmen 
nai} any event within 72 hours after de am) 


cremation, or removal 


the Chief Medica! Examine: 


prior to burial, 
SS 


we 3 should be used as a burial-transit permit. 


4 
¢ 


director. Page 4 should be forwarded” 


retained for your files. 


TO FUNERAL DIRECTOR: Pa; 
of Health or Its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, a a 
d 


11667 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 eles pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
% a. STi b. GQUNTY 
Prince George's MARYLAND Maryland Price George's 
b. CITY OR TOWN (If outside sonata Timits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) fe 
Cheverly DOA xX Forrestville 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street eddress) || q. STREET ADDRESS 8. 1S RESIDENCE 
Prince George's General Hospital Box 3416 YES i nol] 
3. Beets First . Middle Last 4. das Month Day Year 
(ype or print) James Sylvester Smith DEATH Sept. 1. 39 6h 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 


N wipoweo [] pworceof]| June 17, 1964 


9 fF {in years IFUNDER 1 YEAR 
Mi 
yrs. 2 |35" 


Hours Min. 


10a. USUAL OCCUPATION (Give kindof work done| 10b. ade eo aa OR 11. BIRTHPLACE (State or forelgn country) 


during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Maryla nd 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Smith Geraldine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes glre warer dates of service) 


no 


16. SOCIAL SECURITY ND. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 


ONSE) AND DEATH 
PART |, DEATH WAS CAUSED BY: s 
WMESIST onust ()___anterstitial pneumonitis Kei, 


vue AMP 


Conditions, If any, which ) ati 


‘A. Ky. 


gave rise to Immediete 
cause (a), stating the DUE TO 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yesx] not] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
alin Bee ene 0 


20c. TIME OF INJURY Month, Day, Year 
Hour 


factory, street, 0 


MEDICAL CERTIFICATION 


while Not While 

et work] at work _[_} 
21. | certify that | took charge of the remains described above, held an Autopsy 4], Inspection3é_], Inquiry J, 
death resulted from: 


CHIEF MEDICAL EXAMINER [_] 


‘20d. INJURY OCCURRED | 200, PLACE OF ee cices farm,| 20f. (Clty or town) (County) (Stete) 


and in my opinion 


Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 


SfawaroR map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
Ss DEPUTY MEDICAL EXAMINER [_} 
AME (TVD) ohn Kehoe, M.D. Maaexdader, Ma cor county) 9-12-64, 


23a. 


TOR ESS 


BURIAL, CREMAI/ON,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate 
REMOVAL {Bpe ; teste tatn bla 
Gh ~~ by Bad 
‘ADDR 25a,_ REC'D BY F964 250. REGISTRARS SIGRATURE “- 


Pé.n.€. 
&.G, 


4934 


SEP 15 1964 [Orden Yecpe 


Fs 
3 
2 
2 
o 
= 
ry 
= 


ay 
5 
a 
2 
a 
c 
a 
8 
g 
3 
s 
i 
5 
Ee 


death certificate be sxeculed gn 24 hours after 


I, and in any event, within 72 hours after. (2) 


s that the 
ian. 


be retained by the hospital or attending physi 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buria! 


ATTENDING PHYSICIAN: The law req 


“@ 


death. Page 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


VR ats (4)! 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11468 CERTIFICATE OF DEATH 15446 


\, PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence belora edmission) 
po a. STATE b. COUNTY 


° A 
— Prince George's ae eee ee a Mary hand. iss cosas prince George's 
b. CITY OR TOWN {il outsidé corpo: ¢, LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporata limits, write RURAL and giva fiaarast town) 


write RURAL end give nearest town) 


Cheverly 22 hrs. 3 min _ Brandywine 


d. NAME OF HOSPITAL OR INSTITUTION {il not in hospite!, give street eddress) d. STREET ADDRESS 


Pe, aos George's General Hospital | Box 290 Rte 
V3. Ni. First Middla last 
DECEASED 


OF. 
(Type or print) 1 i |" DEATH Pp 
3B. SEX eels Bech es = ay =¢ aa IF UNDER 24 HR: 
y 6. COLOR OR RACE|7, ARRieD |] NEVER MARRIED DATE OF 8IRTH 9, AGE (In years vy IF UNDER 24 HRS. 
oO kl ° fost birthday) |"Months| Days | Hours | Min, 
Colored wipowtep [_] Divorce [] rd yn. 22 
Wa, USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | TI. LACE (County & State, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during mast of par lifa, even if retired) C3 


=a sly A | Prince George's, Maryland!) 


ie THER’S NAME t4, ore ‘S$ MAIDEN NAME 


[Yussell ae gr us NP: wa LA ROCTO R_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ors SEC ate NO. i INFORMANT Address 


(Yes, ae unkown) | (Ityes give weror detes of servica)| 
— 


0 anaes a Smiz4 JR, BRaw DY U1 WE Nd. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Month 


18. CAUSE OF DEATH [Entar only ona cause pe Tor (a). {b), and {c}. T 

PART |. DEATH WAS CAUSED B . : . 

|. DEATH MeolAtEcaust @) Probable Hylium Membrane Disease (Resorption 
DUE TO 

Conditions, if eny, which »)___ atelectasis) 

gava rise to immediata cause 

{e), stating the underlying ( OVETO 
ce e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART He) |. 1. wasters 
PALE tir Di dela Cals a, 7 


YES kJ No [J 


20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Pert I or Part Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zc. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY {Ho 204. (City or town) ~~ (County) ~~ (State) 
Whila Not While lactory, streat, olfiea bldg., otc.) | ! 
19 et work [] at work [_] ' 


21. 1 certify tha! (I) (this hospital) attended the deceased from. 9/15 car 1964, to. ALLB......., 19642, that (I) (we) lest 


saw the deceased alive on.......9./.1.6..- w19..GM., and that death occurred at 1.3.48, from the causes and on the date stated above. 
ATTENDING wees STAFF 27 NED 
PHYS. 0 DIRECTOR O mys. 4 9/16/64. 
2c, PHYSICIAN'S 72d, ADDRESS 
NAME Ove") Dy, Conrado B 2817 Stonybrook Drive, Bowie, Maryland 


Ly Fe. BURIAL, CREMATION, | Z3b. DATE THEREOF T “BR OF CEMETERY OR CRE. TORY 23d. WP ATION (City, town or county) (Stata) 


DUIBL | T1564 Rocks (METH. YLOR LAD 
DIREC’ [ATURE ADDRE 2Sa. REC'D 8Y ved of R | 25b. REGISTRAR’S SIGNATURE 
its enicel Lorre I elhe @ page Pp 9 | (ohianrbey Madge 


fo 
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jove carbon papers, Pages 1 and 2 
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death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then p| 


> be filed with the State Dept. of Health prior to burial, cremation, or removal, arid 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ke 


11269 oF CERTIFICATE OF DEATH 10447 


. PLACE OF DEATH . r 2, USUAL RESIDENCE (Whare deceased lived, If Insiilution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


Prince George's — oe seta ary land __ Beis nce George's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give naarest town) 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | Recon ADDRESS "|e. IS RESIDENCE 
ON A FARM? 

_Prince George's General Hospital _ 7258 M Street [ves [] NOE] 
3. NAME OF First Mi Last . DATE “Month ‘Dey Yer | 

DECEASED : OF 

(Type or print) Baby Girl Snowden | DEATH September 20 19 64 
5. SEX | 6, COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED Gay] ® DATE OF BIRTH |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

Oo a last binthdey) |"Months; Deys | Hours | Min. 
wipowED [_] Divorced [_] ya. | 


a] 102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if refirad) 


10b. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ahi Seer a ee ee : 
14, MOTHER'S MAIDEN NAME f 


Ereselene Elizabeth Brandford 


17. INFORMANT = “Address 


13. FATHER'S NAME 


Alfonso Eugene Snowden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordates ofservice) 


16. SOCIAL SECURITY NO. 


= a eee Mother — Same_as_above______. 
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 Q ae ~ ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ 2 Latenad Punmout A_® ven, J ] 


| 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause, . 
{a), stating the underlying ( CUETO 
cause last. 3) 


2s 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI IN PART 1(a) & 

= =—— i mer a . PERFORMED? 

iz 

$ eee Yes ANCUN 
= 20a, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

@& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a x“ = = —— 
S$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: form, | 201. (City or town) (County) (State) 

a Hour a.m. While __Not While factory, street, office bldg., ste.) | 

3 = 19 et work [_] at work [] \ 


19 4 to... 9/20........., 19.6.4 that (1) (we) last 
.., and that death occurred aig. 4 from the causes and on the date stated above. 


Panel AS i = eae.) mane. 226. DATE 
afi Ee PLY Se Tf a M.D. hie Simeerck ] PAVE. (ee, 9/22 0/64 
” NAME (Typel D c do B 2 ; 
rn. Conrado Bogaert 2817..Stonybrook..Dr.. Bowie. -Maryland-.-...-: 
23a. BURIAL, CREMATION, 


REMOVAL , (Spacify} 


Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fs LOCATION (City, town or county) (Siete) 
10 

L DIRECTOR'S. SIG} ey 4 
- Part; ur., Administ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


___los@CT_6 [Chonrbag Veeder 


TO DEPUTY . This 


. Page 5 may be 


‘orm PM3. 
y event within 72 hours after deat] 


rs Office along with 
and in an 


ing” in pen 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department, 
, prior to burial, cremation, or removal, 
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VR ASME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yorgs 
5 


11470 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
Ore a, STATE b. COUNTY 


Prince George MARYLAND Maryland Prin George 
b. CITY OR TOWN (if outside cor paste limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write ASE end glveearest town) 


write RURAL end give nearest town) 


Cheverly DOA landover x 
d. NAME OF qaeera OR INSTITUTION (If not In hospitel, give street address) || d. STREET AODRESS / e. ap ee 
Prince George General Ho yvesC] nol] 


. NAME OF First Middle Last 4, DATE Month Oay Year 


DECEASED 
(Type or print) 


Se 


= 
SEX coo ARE 8. DATE OF BIRTH, AGE (In snr rrunoa ena FOND FUNDER 24 ARS. 
7, MARRIED [5 NEVER MARRIED ieeen 
; {ast Dl pe ie el Oasys | Hours fase ise, Min, 


wiooweo [| DIVORCEO [_} 18 
ve kind of work done | 10D, KINO OF BUSIN ii. Leet soo forelgn ee 12. CITIZEN OF WHAT 
ous COUNTRY? 


MOT EG 


14. MOTHER'S MAIOEN NAME 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Typed ) Address 
ih 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
AL ie — =|! 


MEDICAL CERTIFICATION 


18.” CAUSE OF DEATH [Enter only one cause per line for (@), (0), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: eNeel nee 
IMMEDIATE CAUSE (@), 9 mos. 
| ( OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18: Be ie 


yes] NO 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
bal iB Baad esti) Oo 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fone 20f. (City or town) (County) (State) 
Hour 3 while Not While ictory, street, office bl Cc.) 
et work[_] at work 


21.1 cently that I took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry fe], and in my opinion 
death resulted from: _Naturafcguses [3q, / Accident [_], Suicide [_], Homlclde [_], Undetermined manner {_] 
, CHIEF MEDICAL EXAMINER 
SreNATURE__ .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
4 OEPUTY MEOICAL EXAMINER [3t 
EXAMINER'S 


NAME (Type) Kehoe res De Riverdale Address (Street, city, town, or county) 9=18—~6h, 


ER 23c. NAME Of CEMETERY OR CREMATORY . , town or county) (State) 


AOORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
he 


PIAS ME SEP ME fOtonkig Yuedge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15449 
1, PLACE OF DEATH - = | 2. USUAL RESIDENCE (Whare dacassed tivad, If institution: Rasidance before edmission) 
| 


e. COUNTY 
Prince Georges! Manviany || "*" Maryland * Sein “Pp. Gees 


b. CITY OR TOWN (if outsi 7 c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearast town) 


write RURAL and gi 
Forestville 3 years Forestville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ') d. STREET ADDRESS "|e. 1S RESIDENCE 


4900 Forestville Rd., SE. 4900 Forestville Rd.,SeEe, | vs) soa 


/3. NAME OF First “Middle lest 
DECEASED 


i woyes) _ | Mives Staubye | 
; 6 COLOR OR RACE|7, wARRIED EX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 1 YEAR| 
last bisthday) [Months | aero] nee 
Female | White wivoweo{] __oivorceo JAUGe 27, 1929 3 5 OR ames | a ee 


yrs. 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if refired) | 


Housewife | Own Home | Michigan | Use Se Ae 


13. FATHER'S NAME ‘4. MOTHER'S MAIDEN NAME 
Pearl E. Amrin 4 ee Myrtle Gray ae 
qa ea Peas veeonral SOCIAL SECURITY NO.| 17. INFORMANT “4900 Forestville Rd.,SeE., 
577-36-6495 Mr. Paul C. Staubus-Washington 28,DeCe 


No 


1B. GAUSE OF DEATH [I [Entar only one causa ea fina for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


CArCinEATH NAS ON, et AACA ~OR NE l OME + (Ors 


DUE TO. 


Conditions, if any, which (b) 
gave risa to immadiata cause 

(a), steting the underlying ( DUETO 
cause last, (i 2 


igned by the attending physician and completely filled in by the funera! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT [ NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 7) 19. WAS AUTOPSY 
—— PERFORMED? 


yes [] NO 


202. ACCIDENT WAS UNDERLYING OQ 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

\ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, farm, ; 208 (City or town) (County) ~_ (Stete) 
cart ern. Whila __ Not Whila factory, straet, office bldg., etc.) | 
ait 9 et work ["] at work ! 


21. | certify that (I) en 5° Pd the deceased from.... SieP.Tu: Di r Ta ae €2., 94.9 that (I) (sua) last 
saw the deceased alive on.. owe 3 ae 19 19.8. Wig that death occurred ald a oe ie causes and on the date stated above. 


[228 SIGNATURE amen Ai STAFF 27. SIGNED 
ee OLrn> mp. | PHYS DIRECTOR oO PN, Ee ‘20, 76@ 


22c. PHYSICIAN'S 22d, ADDRESS 
“ave (") Norman Ke Bohrer, Me De S20 / Sa Pe Bowe, > a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREA OT +5 CATION (City, town or county) _ (State) 


wal /o, | St. Paul's M diet Lusby Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTR, R’S SIGNATURE 
Ritchie Bros.Fun'l Home-Upper Marlboro, M@e SEP 25 964 Fie: renry Nege 


pt. of Health prior to burial, cremation, or removal, and in\any event, within 72 hours after death. 
MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-tra 
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TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
20M S-63 


> 


ove carbon papers. Pages 1 and 2 shod 
ent, within 72 hours after death. 


S) 


ding physician and completely filled in by the funeral 


R: After this certificate has been signed by the atten: 


be detached for use as the burial-transit permit. Then please 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 
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TO FUNERAL DIRECTO: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


! —_— OF DEATH 


1544 


1, PLACE OF DEATH 


a, COUNTY : 
Prince Georges peer casy 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before rr 


, STATE b, COUNTY 


D.C. 


b. CITY OR TOWN Me eo corporale 1) :% c. LENGTH OF STAY IN Ib 
Bi hpes RURAL e re st ee 


rural l, mos. , 2hday 


d. NAME OF HOSPITAL OR INSTITUTION ) “not in hospitet, give street eddress) 


Glenn Dale Hospital 


'3. NAME OF First 


DECEASED 
{Typa or zeta) 


John 


“d. STREET ADDRESS 


¢. CITY OR TOWN (If oulsida corporele limits, write RURAL end give neares! town) 
Washington ; 
= ee 
@. IS RESIDENCE 
ON A FARM? 
yes [] NO 
~~ Yaar 


ifs 


220 H St., N. Be 


test ~ DATE ~ Day 


Steele DEATH 9 5 


5. SEX |. COLOR OR RACE is ARRIED [ 
ote 


R MARRIED [|] 
Male White WIDOWED al iy eer O 


1733 /b9s 


~ 19. AGE (In yeors |IF UNDER 1 YEAR 


IFUNDERT YEAR] (FUNDER 24 PRS. 
ed) Months| Deys 
ye. 


Hours | Min. 


13. FATHER'S NAME 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Odd jobs 


10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Fairfax, Virginia Ul. 8. Re 


Edgar Steele 


(14. MOTHER'S MAIDEN NAME 


Ruth Catherine Wooster 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


io 5.77-1h-3190 
| 18, CAUSE OF DEATH [Enter only one cause per line for le), (b 
PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) CAC 
DUE TO 
Conditions, if any, which (b) 
geve rise to Immediete ceuse 7 
{a}, steting the underlying ( DUETO 
couse last. {e) 


17, INFORMANT 


Address 


Decedent 
—~ "] INTERVAL BETWEEN 
ONSET AND DEATH 


(clinical) 3 mos. 


tholeeystostonys O7er 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


Bi, pulmonary fibrosis and emphysema; 


PERFORMED? 


BBE Psy 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. am HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 18.) 


20d. INJURY OCCURRED 
While Not While 
‘et work [_] et work 


20c. TIME OF INJURY 
Hour e@.m, 
p.m. 19 


certify that (I) (this hospital) attended the deceased fro: 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, ferm, » 
fectory, street, office bldg., etc.) 


} and that death occurred 


201. (City or town) (County) (Stete) 


! 
| 
t 


fc that (1) (we) last 
.M, from the causes and on the date stated above. 


saw the deceased alive o1 9 190% 
/22e. SIGNATURE re r betage 


M.D, 


22b. DATE 
ATTENDING, MED, STAFF 
PHYS. pirector [9] pHys. [] 


Te HECAS " MoelWelsey. Ms) Dy 


9/5/6h"~ 
22d. ADDRESS (VLenn Dale Hospital . 
Glenn Dale, Md 


Ze. BURIAL, CREMATION, | 23b, "QA NAME OF CEMETERY, OR -CREMATORY 
bcAM (Spacity] GD 


24 FUNERAL DIRECTOR'S SIGI 


23d. TION (City, town or Lk 
_elaut? ae re Cease 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11 478 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 5 451 
HEALTH D} 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a, STATE b. COUN 

fies Prince George MARYLAND Md. Prince George 
Pss b. CITY OR TOWN (If outside corporate timits, €. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 s = ES write eLe: ion Ive nearest town) | DOA x Ri rd 1 
a ee iveraale 
&. ae EE NAME OF HOSPITAL OR THETITUTTON (Hf not Ta hospital, eWvo street address) | STREET ADDRESS 6. 1s RESIDENCE 
oe > 2 
ae £2 5 Prince George General Hospital 5400 Riverdale Rd. ves) no fx} 
Bea 83 
ee 3. NAME DF First Middle Last 4 DATE Month Day Yeer 
med . 
Buz SR (Type or print) Herman Montgomery Strickler DEATH 9 6 19 64 
7, ee B SEX 6. COLOR OR RACE 3. DATE OF BIRTH 3. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=TE =e ag 7. MARRIED [~] NEVER MARRIED [_] ATE i pases IFUNDERTYEARTE DER 24 
€ a= M Ww wiboweD PX} pivorceo{j| 1 Nov., 1900 yrs. : | 
g¢s 25 108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2S Se during most of working life, even If retired) INDUSTRY COUNTRY? 
£om Tm Cook Restaurent Virginia U.S.A. 
SS 85 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oc . = 7 
Seo. Ga Charles C. Strickler Machel V. Weaver 
Zos &Ss Gf AS DECEASED EVER INU'S: ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORBIANT Address 
= ny 10, “ : 
2 28 no 223-18-9333 |Louise P. Strickler Waynesboro, Va. 
S — 
seen ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
2 fete PART |. DEATH WAS CAUSED BY: 41 kall f eas bu! 
a Bs IMMEDIATE CAUSE (a) Basilar s racture hres _ 
me 7. 7 DUE TO 
2 $5 Conditions, If eny, which (b) 
2 5 gave rise to Immediate 
ie 5 cause (a), stating the DUE TO 


underlying cause last. (c). 


MINER: This certificate should be executed wi 
the certificate, writing the word “pending” in pent 


3 
2 
3 
Ss 9 
= 3 z 
So BS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
as 2 ves fT] 
a2 oh [so 
2 gs & |"2pa, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert 11 of item 18.) 
gy #2 & | PRIMARYXC) or CONTRIBUTING [] 
cy >> 
gs Bs CAUSE OF DEATH ne ‘ 
= 3 E Fell, strilcing head ch floor 
= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 YS = factory, street, office bidg., etc.) 
2 me S ig While, — Not While geaet 
2 8B 2 s 5 at work L_] at work w eel re 
ae al 21. | certify that | took charge of the remains described above, held an Autopsy 5 inspection (ods ingulry L5d> and in my opinion 
Sao . 
z= Ss death resulted from: cident [_}, Suicide [_], Homicide (2), Undetermined manner [_] 
33 25 CHIEF MEDICAL EXAMINER [_] 
Ss2as== SToNATUR: wip, ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGNED 
ms .D. 
=Sfs 156 DEPUTY MEDICAL EXAMINER a 
es ces EXAMIRER’S 
5. 53 as . NAME (Type) Address (Street, city, town, or county) 
5 8 3's S= 23a, BU a | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee ‘(Spec ‘ 
een ss uria. 9/8/64 Ft. Lincoln Colmar Manor, Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Ri Be7RAR'S pe URE 
VR A15M 


Francis Gasch's Sons Hyattsville, Marylanfoar SEP e0) 1 64 


35DD 4-64 \\ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


114748 CERTIFICATE OF DEATH 19453 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosad lived, If instilulion: Rasidence bafor 


= CO” C Gs = a, STATE b. COUNTY 

£5% PRINC E +COR CL MARYLAND The . 
Ba 3 b. CITY OR TOWN [if outside cee limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerast town} 
ae rite RURAL cs see earest ise We e II 8 gy 
38s Wy p vl Ick ieo- WASHTNGT ‘ - 
te 8 d. NAM os mae ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS GTON . Is RESIDENCE 
ve: R 1407 cartons 
ey8 eee ie MAnok we : 40 NDEN,—Ne— Wy ves [] No] 
Ban "3. NAME OF First 3 ral E 2 Ser DATE Bro = ting Day Yer 
ALIS DECEASED 7) Ji = Se T CO 
Foc (Type er print NY) AR ¥ 7. a DEATH P 13 1 
Sc 9 
a5= i . 

5._ SEX &. COLOR OR RACE 8. o- OF BIRTH 9. AGE (In yoars [IFUNDERT YEAR| IF UNDER 24 HRS. 
Ese Fem pLeE lw /TE Be Oeics 3 lasibithdey) | Months) Days | Hous | Min 
seas NBLE H ITE wipoweD PI pivorceo [-] 9- a [ov | 
323 10a. USUAL OCCUPATION (Give kind of work | 10b. Ki &. BUSINESS OR INDUSTRY | 11. BIRTHPLACE pone, “et foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

dona gyring most of working life, aven if retired) 

OVSEW/FE “WN A U.S A: 


13, FATHER’S NAME 


AURICE OSTELLO 


Ma. eT: 'S, MAIDEN Wane 


RY Cowneo Ledb es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. d 3 
lies tofehtiensMinpasvakscnsieeusvica|im ome | pao ie rosa ip 2 Ln Sate (oad 
SusteRM, Thue Tnercse "Hearts, Maryeand 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (e).) =e os “INTERVAL BETWEEN 


mar. oamaessaet, COROMARY  THROMBO S/S bai 
Conditions, if any, which ee - ORS Ms Af 2 | / DRA iC ‘ 


gave risa to immediate cause - — 
{a}, stating the undarlying DUE TO | 


couse last, 3 

3 | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
< ves [} No [] 
= |20s, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) ~~) 
& | Of CONTRIBUTING [] CAUSE OF DEATH Ba oar eae aes he : 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

= pao := b —— 
§ | oc. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County (Store) 

a Hour em, While __Not While factory, street, offica bidg., atc.) 

= 2 19 at work [_] at work [_] H 


21. I certify that (I) Ghis-hespital) attended the deceased from... er 19980 eee eceeier oie 3 ae , 19.2.2, that (I) Gwe} last 
saw the deceased alive om PTA LF 19-27, and that i occurred sah. M, from the causes and on the ane stated above, 


a ge ATTENDING: STAFF 2 ae 
mo. | PHYS. DRY DIRECTOR Oo Pas. Qo She Sade 


Z YSICIAN'S ae ; 
NAME (Typal py 5 / 7AM ye SACCARD / ( ; a/ 
Tae, ZURIAL, CREMATION, | 236, DATE wey We. ANAME OF CEMBTERY OR GRIMATO 23d. i 7 (Siete 
ae 9-18-Gy Codie. ot 
FUNERAL DIRECTGR’S SIGNA; DRESS ~ |25a, ‘REC'D o" reg 25b. REGIS 
wove Go Colvin 382/- ats 


Siow. SE | SEP TB 1964 BIE Mage. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) \ 
20M S-63 


a weyse MARYLAND STATE DEPARTMENT OF HEALTH 
jj ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 24 hours after 
in by the funeral 
ges 1 and 2 should 


@ 


transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after death. 


I or attending physician, 


After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial 


BL DR 
y be retained by the ho: 
IRECTOR: 


TO HOSPIT, 
death. Pag: 


TO FUNE 


VR AIS (4) 
15M 7/61 


11475 CERTIFICATE OF DEATH 15454. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidenca befora admission) 


a. COUNTY 3 STATE b. COUNTY 
Prince George MARYLAND ri Maryland Prince George 


b. CITY OR TOWN (if outside corporate himits, cc. LENGTH OF STAY IN 1b . CITY OR TOWN (Hf outside corporate limits, writa RURAL end give neeres! town) 


write RURAL and give nearest town) 
Woodlawn-Hyattsville A Woodlawn - Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
__6815 Emerson Street [6815 ba wt Street ves [] NOPE] 
3. NAME OF “Middle “4. DATE Month Day “Yaar 
DECEASED OF 
Meer - —3Sar7 H. hs ia ease Sept. 15, 19 64 
5. SEX 6. COLOR OR RACE/7, MARRIED [SE NEVER MARRIED B. Ta (OF BIRTH ea AGE (In years | IF UNOER1 YEAR| IF UNDER 24 HRS, 
ot 0 fast birthdey) | Months] Days | “Hours | Min. 
Female White | woows[] _ovorcto [1] | June 7, 1908 56¥. 
10s. USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siaie, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Housewife Own Home Darlington, S.C. U.S.A. 
13, FATHER’S NAME ; Th 14. MOTHER'S MAIDEN NAME Fi 
John E. Heustess P Maggie Lampley | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgiva warordatesofservice) 3 
no 577-03-5370| David M. Taylor Same as #2 


. GAUSE OP DEATH [Enter only one couse per line for (a), (bj, and {¢).] INTERVAL BETWEEN 
ONSET AND DEATH 


Pe OMS TE ERO) SYS TE 16 = LUPUS ERY THEM ATOS US__| 5 5RS, 3 4001. 


DUE TO 

Conditions, if any, which (b)_ “}- | 

gave rise to immadiate cause | 

(8), steling the underlying ( OVETO 

cause last. {e) - 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 

PERFORMED? 
S 
—____ 

A a oe - . . = ves [] no [Be 
f= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1B ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
a en Whila __ Not While foctory, street, office bldg., etc.) | 
ze pies, 19 ot work [] ot work I 


oe © 7, that (I) (we) last 
from the causes and on the date stated above; 


. L certify that (I) (thir-hespital) attended the deceased from. CbaD.... Gaus 
saw the deceased alive on.& Plu. TE he E 964, and that death eee sal 


220. SIGNATURI howmausk ae a 22b. DATE 
GE Cowne)n,” mop. | PHYS. BEL Director a mys, CL. UY 


‘22. PHYSICIAN'S 


NAME Tye) J, 2, BO TENG 4), D. % YEP 20 FG 


RRA aEATON 236. DATE THEREOF Zac. NAME OF CEMETERY OR GREMAZORY ik, LOCATION ~ {Steta) 
Al aciFy) ' 

Burial 9/18/64 | Magnolia Darlington Co. , 5. Gi 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 


DATE SEP Hse 1964 


| Francis Gasch's Sons Hyattsville, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11476 CERTIFICATE OF DEATH 
S495 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: 


e. COUNTY Pri mae b. 
rince Georges eed . Ma f FFQUNTIG 8 orges q 
= St b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
se “eG RURAL end ty nearest town) 
33 Chever [i Hyattsville Md. 
ze ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) a. STREET ADDRESS je. 1s RESIDENCE 
Eas .. 
eo 2y2//|___Prince Georges General hospital _2611 Kirkwood Place _ | ves ] NO Dg 
= ag x TARE | oak First Middle Cr ite © si 4 Ltd Month Day ; 
Boe {Type or print) Eve Marie Setten sk | DEATH Sept 23, 1964 
oa 3 s 5. SEX 6. COLOR OR RACE 7. MARRIED (el) NEVER MARRIED (a B. DATE OF BIRTH 9. eae eet baa it UNDER 1 YEAR) iF UNDER 24 HRS. 
£8 oy st birthday) |"Months| D. TH | Min. 
ee female white | woowe[]  oivorce [J Sept 15, 1964 ea ae “tis i |(E 
3 3 ie 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SE done during most of working life, evan if ratirad} & | 
22s none Ma, Vheverly USA 
23 13. FATHER’S NAME - — 14. MOTHER'S MAIDEN NAME 7 
‘3a £) Edward + Thompson Dorothy J Wilcher 
= i ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. vos oon Address 
{Yes, no, or unkown) | (Ifyasgive war ordatas of servica) Hospi tal rec ord Cheverly Md < 
“18. CAUSE OF DEATA [Enter only ona cause par lina for (a), (bl, end (c). m 7 a ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a = ONSET AND DEATH 
IMMEDIATE CAUSE (a). = = nS -|- l — 


fr DUE TO or 
Conditions, if eny, which Doren 7, = 
gave risa to immadiate cause — 7 


(a), stating the underlying bis 3tie) 
causa last, (0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


208. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 

P. 19 
certify that (I) (this hospital) attended the deceased from. 4) y Weg that (I) (we) last 
saw the deceased alive on... $e PTS. Prick £4, and that death occurred ale 2M, from the causes and on the dale stated above. 


22a. SIGNATURE 22b, DATE 
‘SIGNED 


Lmdl 0, EZ Pe > 
7 Naat tied) DENALD <. a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20e. PLACE OF INJURY (Homa on 20f. (City or town) ~ (County) 
fectory, street, office bldg., etc.) | 


1 


20d. INJURY OCCURRED 
While __Not While 
lat work [] at work [_] 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TPP ee eal RL Le GA el eee “— 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMONTORY 23d. aaa {City, town or county) (Stete) 
MOV AL ify) . 
wirtare” Sept 25, 1964 Ft Lincoln Cemetery Colmar “anor, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS nN F. Gasch's Sons Hyattsville Md. par OEP 28 19A4 VoL ta deg 
20M 5-63 


ve carbon papers. Pages 1 and 2 shg 
ent, within 72 hours after death. 


gned by the attending physician and completely filled in by the funeral 
Then plea: 


it permit. 
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director, page 3 should be detached for use as the burial-tra 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


11477 CERTIFICATE OF DEATH 15456 __ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore een) 
e. COUNTY @. STATE b, COUNTY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


: t MARYLAND Maryland Mont gome 
George : — E a i 
pEORSEWN (if je corporate limits, | ¢. LENGTH ‘OF STAY IN Tb | c. CITY OR TOWN (if ouiside corporete limits, write RURAL and give 
write RURAL end give neares! town) 
Chev 15 minutes Silver Spring i ane 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital _ 8601 Manchester Road #500 ves (] NOC] 


. NAME OF First Middle — Lest | 4. DATE ‘Month Dey Yeer 


DECEASED , ‘ OF 
(Type or prin!) William H. Van Sant DEATH September 15 49 64 


5. SEX r "]6. COLOR OR RACE] 7 8. DATE OF BIRTH 8 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED Eynever MARRIED [-} | Jas! birthdoy) (oS Reales 


Male White wipowe [_] DivoRcED [_] 3/28/11 $3 yn. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Phe i 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire: 
Programing Officer U, S$, Gov't. | Maryland ’ Bela. 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Forrest C. Van Sant Catherine Carrigan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror de ety 
1 Mary Agnes Van Sant- See No.2 (above) 


__Yes 9-1950/6-1951,. | 
‘V8. CAUSE OF DEATH [Enter only one cause per line jor le). (b), end (e).] ~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 

- oe 


IMMEDIATE CAUSE (e) at =e = re} oh 


/ DUETO 
Conditions, if eny, which (b) 
gave rise to immediete couse q 
(e}, steting the underlying ( OVE TO 
couse lest. (e) ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Ses ores 


ves [No eae 


20e. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) ¥ 
OR CONTRIBUTING [] CAUSE Of DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) —(Stete) 
While __ Not While fectory, street, office bldg., ete.) | 


19 al work [_] at work 


MEDICAL CERTIFICATION 


certify that (I) (this hospita! je arendes the agrees » 19 uf that (1D) (we) Jast 
4 19.622, and that death occurred at.5 :.Q(@/, from the causes and on the date stated above. 


22a. SIGNATURE M 22b. DATE 
x ATTENDING ° STAFF SIGNED 
5 a DIRECTOR a Pays. ((} 


22. PHYSICIAN’S — 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ao NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ {Stete) 


Burial” |o-1s-1964 | Arlington et "Ll. Cem.| Arlington, Va. 
24, FUNERAL DIRECTOR'S am aa, E ADPRESS Ditch b, 4a, 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ina dows F130 Wocrnorn Id. DATS E p47 4ag4 £EL ee 


11478 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15457__/ 


ac] 

e| 

$ = 

G 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Rasidence before ad 
‘anne pois a. STATE b. COUNTY 
=e Prince George's MARYLAND Maryland _.___ tna 2 Hepa ey 
& Hed b. CITY OR TOWN [if oulsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerast town) 
e-% write RURAL end give nearest town) a. 

38s Chever]: 6 days Oo ied w= 
= 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS . 8 Westend 
- ; 3 r IN A FARMi 
aes Prince George's General Hospital | _ =e ars oy 
= aa pata et at ‘Middle tast 4 DATE Month Dey Year 

iF 
a r' 

5 es (Type or print) Elsie M. Vaught DEATH Sept. 19° 19 64 

2 ay 5. SEX 6. COLOR OR RACE|7, mARRIED {| NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
59 last birthday) |“Months| Days | Hours | Min. 
ree Female Cauc. | wow]  oiorceo]| Jan. 30, 1926 38 yn. 

2 3f 108, USUAL OCCUPATION (Giva kin ork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, avan if retired) 5 USA 

4 Heuse wife ewn home W. Va. 


13. FATHER'S NAME 


WS. STOVALL 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgivawarordatasofservica), 


CURSEY ROSS 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address ._ 
Biss Unknown Mrs. Vera Williams, Sephia, West Virginia 


"B. CAUSE OF DEATH [Enwr only ona cau 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


AW) pre ee du. ‘te Coase! 


DUE TO 
/ / 
Conditions, if any, which (b) ee - 
gave rise to immadiate causa ate % = = << a rs 
(a), stating tha undarlying / 
ani, Sy a Cow Leon kong WLAAA 0 |. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mh 19. WAS AUTOPSY 


| Yes oO _NO fl 


202, ACCIDENT WAS UNDERLYING Qa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
ear: vat While __ Not Whila factory, straat, offics bldg., atc.) | 
-_ 19 at work [_] at work ! 
21. I certify that (I) (this hospital) attended the deceased from... 4 uf sey T9...c0c, that (I) (we) last 
saw the deceased aliye o rs ane wal9..G4, and that death occurred BY e +R, Bally the causes aati on the fo stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


22a. ae 7, 22b. DATE 
- ATTENDING. MED. STAFF SIGNED. 
Mp. | PHYS. piRecTOR [] PHYS. fr] F-20 . 
‘ 22c. PHYSI Vi » 22d, ADDRESS =S 7 
| NAME { “ 
Ze; PURAL CREMATION, | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. SIOEATION (City, town or county) = ~[Siatah 
(Sprcify) 
ayia. Sept 23,19 set Cemetery 
DIREC’ g ADDRESS 


S D_ BY REGISTRAR 
Annapelis, Md. ST SEP 2 25 1964 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15458 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince George MARYLAND Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘ 


REE SBT ‘Camp, SRE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) &- STREET ADDRESS ~ - e. Lp grat 
52. B '5230 Auth Rd ves] nob 
First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Warring. DEATH 26 19, 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH i AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) [Months | Days | Hours | Min. 


FE a WIDOWED | DIVORCED {[} -10- 782 82 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most ff working i If retired) INDUSTRY 4 Cc 

Co) e Washington D. &. 


ue cans ol OF WHAT 


life, INTR’ 
usewl a ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Magle Lillian ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or upkon) il war or dates of service) 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Benjamin L Warrine Friendly Md. 


-transit permit. File pages 1 and 2 


a“ 

2 
ee 
o£ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ps ASE) 
Pail IMMEDIATE CAUSE (a) Heart Failure 
Ps DUE TO 

emer » Arteriosclerotic heart disease 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY” 


ves [[] NO Bd 


cremation, or removal, and in any event 


f Medica 


2Da. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING [] 

CAUSE OF DEATH. 

2Dc. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part WI of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 


ctory, street, office bid; 
While Not While 
19 at workL] at work [] 


21. | certify that | tok charge of the remains described above, held an Autopsy [_], Inspection [s¢, Inquiry [5q, and In my opinion 


2pt. (City or town) (County) (State) 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


‘AMINER: x 
execute the certificate, writing the word ‘“pendin 


should be forwarded to the Chie 


of Health or its designated agent, prior to burial 


82 death resulted from: fx], Agoident [], Suicide [[], Homiclde [], Undetermined manner [_] 

=58 [) CHIEF MEDICAL EXAMINER [_] 
3 2S& 7 —_ yup, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGHED 
Seas o DEPUTY MEDICAL EXAMINER 
Es5e bd 
Sosau Address (Street, city, town, or county) 
S25e= 2M, 
Hsssb 2a, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMXIRRY 23d, LOCATION (City, to op county) (State) 
ests Sept 29, 1944 Washington National | Suitland, “4d. 


ADDRESS 
Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, \TURE 
woe SEP 2S Noha rte oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
vj DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11480 CERTIFICATE OF DEATH 15459 


1, een a eas RESIDENCE (Where deceased lived, If institution: Residence before admission) 


y! nec b, oe 
Pramce en MARYLAND d, Georges 
b. CITY OR TOWN (if outside relents limlts, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ges 1 and 


= write RURAL and glve nearest town, 

¢ |. NAME. SPITAL DR INSTITUTIDN (if not In sosaital a Gach ress 4 ce steers L ( t @. 1S RESIDENCE 
& DN A FARM? 
3 Suittond luring Home, Inc. 5IA0 Bi ; ves] no 

5 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 


b 
d in any event, within 72 hours after death? 


Ki OR Li tabe 


DECEASED oF 
(Type or print) 6G, Webb, | DEATH Seiiend<r, 8 19 (af 
eee (ener ASAE sesscie 3 WARRIED [=] NEVER MARRIED | amie] se Poem 9. AGE (In. years |IFUNDERIY Toe fie 


last birthday) \Wonths? Days | Hours | Min. 
& wb wipoweD [] pivoRceD[-] 4/4 Monts | Dave | Hours | Win 


(3__yrs. 


se remove Car! 


103. USUAL DCCUPATIDN (Glvakind of Wark done) 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aa of working life, even If retired) DUSTRY, CDUNTRY? 
8 usewile omestic 8.c 
Ue eBeUe 

es 13. FATHER’S NAME F ) 14. MDTHER'S MAIDEN NAME : 
3 i f 
Re 15. WAS DECEASED EVER INU.S oe ? c T ry H 

> 5 S. DRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 05% ¢ 
. s (Yes, ng, or unkown) (ees a tad " 5230" Richwood On. 
Es he 577-01-o7Aalirs. Bessie Wood Li 
“8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 > pda wands 
7 PART |. DEATH WAS CAUSED BY: Cdaerin Gr $ 
55 IMMEDIATE CAUSE (a). Y Colley dn 
= 


DUE TO S 
Conditions, If any, which (0) Ae Bes Lie a. ,. (4, L C8, 
gave rise to Immediate 
cause (a), stating the QUE TD ree. b 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CONDITIONS nines DEATH sad NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


a8: fee AUTDPSY 
ERFORMED? 


: The law requires that the death certificate be executed within 24 hours after me 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer; 


ese] NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING (1) CAUSE DF DI 
. (IF EITHER, NDT} EDICAL EXAMINER) 
N 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
19 at work] at work | 


21.1 certify that (1) ttims"hospital) attended the deceased from i that (1) (veh last 
saw the deceased alive On al deep 8 and that death occurred “Tale the causes and pn the date stated abpve. 
z ‘@2b. DATE SIGNED 


2a. SIGNATURE 
ATTENDIN MeD. STAFF 
easly 4 Wu Ley wo. PRYS. SM) bingcror C) Pave. CO) 4/8 /o4 


22c. PHYSICIAN’S 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 
ype) Le ZA Bi? j 


23a. mag! ae) 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Chty, town or county) (State) 
HAG) | Sept, 10-64 | Mt. Olviet Cemetery Washington, DO. 


24) FUNERAL DIRECTQR 1661— Godt Spe Road SE 25a. REC’D BY REGISTRAR ae REGISTRAR’S SIGNATURE 
Pa ae Washington 20, DG, ogg EP 11 4 


La 


should be filed with the State Dept. of Health prior to burt 


hhh 2 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11481 © CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: = 4 w= 


Certs hl e. STATE b. COUNTY 
Prince George's MARYLAND Maryland __Prince George's . 
b. CITY OR TOWN (if oultide corporate limils, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


Cheverly 7 hrs, 47 mink.” Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS 
Prince George's ceysees: Hospital 


e. 1S RESIDENCE 
ON A FARM? 


ves (| NO Oo 


|| Upper Marlboro _ 


cian and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


pear event, within 72 hours after death. 


. NAME OF Middle Last 4 ss) Month Day Year 
DECEASED 
(Type er erin) ___ Agnes Wedge DEATH September 18 19 64 
5. SEX 6. COLOR OR RACE| 7, mARRIED [yg NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fast birthday) | Days | Hours | Min. 
Female Colored wipowep [] __lvorcep [_] 3/13/30 le | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ai done during most of working life, evan if retired) 
Housewife Upper Marlboro, Md.! U.S.A. J 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
é Di ges shar Isabella Green - 
15. WAS DECEASED EVER Ni Ss. ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (IFyesgivewarordatesof service) 


21 8-24.-332 Husband__Melvin Wedge 
erat peer cacao 1 Sate 326 7 aA Saten £ 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e). Hemorrhagic SKock _ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


te has been signed by the attending physi 


director, page 3 should be slaehed for use as the burial-transit permit. Then pl 


y DUE TO | 
Conditions, it eny, which »)__ Post-partum_ Afibrinogenemia | x. 
gave rise to immadiate cause | 
(2), stating the underlying f DUE TO j 
causa last, (e), =— = 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART t(e)) 19. WAS, AUTOPSY 
= 
3S . 7 ves fy] NO DO 
= | 208. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
e¢ | OR CONTRIBUTING (} CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or lowa) (County) (State) 
3S ee While __ Not While factory, street, office bldg., etc.) | 
= nv 19 jat work at work ! 


21. 1 certify that (I) (this hospital) attended the deceased from. rf deeseseeeee 19.2, that (D) (we) last 
saw the deceased alive on.. , and that death occurred atQ:.4‘M, from non causes and on the aie stated above. 


ATTENDING, wad oM. STAFF ie SIGNED 
“aes es mp, | PHYS. [E—orecror [] Pxys. 1] = BYTE GHE 
22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be cana by the hospital or attending physician, 


5 
z 
s 
3< 
wi 
co} 
Be 
oO 
= 
a 
CI 
a 8 
Bp 
Q* 
a 


mi SICIAN’S 
NAME {Typa) 
Dr, Robert Sasscer RFD. Box2150,...Upper..Marlboro , Md, 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Sneed ml ‘(Stete) 
“Brat” | -21-64 | Mt. Carme Upper Marlboro, Md. 


24 Fi 


YR AIS (4) 
20M S-63 


eSER ST Sad” Pree 


; 


11482- 


1, PLACE OF DEATH - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sas vhs rn OF DEATH 


10461 


2. USUAL RESIDENCE {Where eon lived; If institution: Residence before pariteclotl 


Wa. USUAL OCCUPATION {Gi 


of work 


Housewife 
13. FATHER’S NAME 


g physician and completely 


dons during most of working life, even if retired) 


Andrew Bro te, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


| Pennsy lvania 
14. 


5 $3 

2 ] 

® £2 

Bs 2. COUNTY 5 e.STATE b. COUNT 

o en Prince Georges MARYLAND Maryland Prince Georges 

2 =n b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

= os 5 write RURAL oir jive neerest iv Py 

& - everly 107 days Es Hyattsville 

£ $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)—+||_~«,-d. STREET ADDRESS | ©. IS RESIDENCE 
2 ON A FARM? 
es PrinceGeorges General Hospital 202 Hannon Street ‘ RLS apisle ey 
¥ |. NAME OF First Middle last 4, DATE Month Day ~Yeer 
iy DECEASED OF 
a (ype or print Rose K Wells 2aei8 Sept., 2 bh) 
g 5. SEX 6. COLOR OR RACE| 7. aRRIED ENEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years |tF UNDER YEAR _IF UNDER 24 HRS. 
2 ww PAS a o lest birthday) seve) Days | Hours | Min. 
5 Female Thite wibowED [] _bivorceD [| 22 Dec,. 1917 6b? yrs. 
P 
é 
g 


MOTHER'S MAIDEN NAME 
| Rose Bennett 


§ 

AS 

fa 

E PART |, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE {a} 
= : 

2 DUE TO 
= Conditions, it ony, which (b) 
+ to Immediate ceuse 

f DUE TO 


ing the underlying 
cause lest, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Myer give wer ordetesc servis | 
18. CRUSE OF DEATH [Eniar only one couse per line for (e), (b), end (c).) 


Address 


(above address) 
] INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOGIAL SECURITY NO.| 17. INFORMANT | 


131-01-3406 Mr,James L, Wells 


BHetok ate a aia 
Lf 
Srtretutte aaene 


Car Crone CO wticd 


« ev Tan 


Hour a.m, 
P. 


MEDICAL CERTIFICATION: 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


CTOR: After this certificate has been signed by the atten 


rtify that (J) (this hospital) attended the deceased fro 
saw the deceased alive on..2 RSt-16) 


{e) Mar = =i nat ~F 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) | 1 19. WAS ‘AUTOPSY 
aa <i cael PERFORMED? 
YES no [] 
20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae 7 i 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | “204. (City or town) (County) (Stete) 


Not While factory, street, office bldg., etc.) 


While i 
et work Ul 


let work 


1) [we) last 
from the causes and on the date stated above. 


gts 


, and that death occurred 4t,3.0.94i 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, oy any event, within 72 hours after deat 


director, page 3 should be detached for use as the bur’ 


22e SIGNATURE . 22b. DATE 
nh iq) ATTENDING, _, MED. STAFF SIGNED 
Fu, Maw * Ul mo, | PHYS. a pirecror [} PHYS. [] P.ddok 
a as 22. PHYSICIAN'S | 22d. ADDRESS 
Ree Meet yP el Dr. B. M el MiDe ; : B..-# 
ee E Za. BURIAL. Rep Ve 23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=—~=~S*«Ste) 
8 ae city! 
oto at’ 9/5/64 a ee of Heaven Wheaton, Md, 
is Avi DIRECTOR'S §) JATURE | ADDRESS * BY REGIST! Sb. RE RAR’: . bos URE. 
Rieke 24 a ; if Put-> eer a aa a, a e. 
ISM 7-68 Vian Se ah DAT 


within 72 hours after death, 


and completely filled in by the fun, 


darbon papers. Pages 1 and 2 


ia 


death. Page 4 may be retained by the hospital or attending prysicon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


director, page 3 should be detached for use as the burial-transit permit, Then please rd 
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YR AIS (4) 
20M S-63 


ES 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1546: 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


Brine Gaorges: 
Chever ay end give nesres! town) 


jrporate limils, 


2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
aqSTATE b. COUNTY 5 
land i 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neores! town) 


Annapolis 


¢. LENGTH OF STAY IN Ib 


i day 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Prince Georges General, 


d. STREET ADDRESS 


$B0_tmerscape Drive, 


@. IS RESIDENCE 
ON 


~~ Middle 


ae ppt ae “First Dey ‘Yeer 
or 
(Type or print) John de Wholey DEATH wey 
5, SEX 6 COLOR OR RACE|7, MARRIED [never marniep [7] | 8+ DATE OF BIRTH Be AGE {in years iF UNDER 1 YEAR| IF UNDER 24 HRS, 
s| birthdey) | Monihs| De Hours | Min. 
Male White wipoweED pq Divorcen [_] select, yrs. e | ge: 4} + onal al 
10e. USUAL OCGUPATION (Gi . KIND OF Utils R INDUSTRY IRTHPLACE re ty & , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dehy og of weenauitine os > apes 
a/esmatn. ( as - U4 les owel/, aos. | : 
13. FATHER’S NAME 14, MOTHER'S MAIDEI Soa 
Unk hown Unknown 


(Yes, no, ee ee) 


15. eae A) EVER IN U.S. ARMED FORCES? 


suet | 


| 16. SOCIAL SECURITY NO. 


HY Whe ley Address te a 


ve FETs. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ({e). 


DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 

DUE TO 


(e], stating the underlying 
cause lest. * oe 


(c} 


. CAUSE OF DEATH [Enter only one ceuse per li 


Tat Spel is a 


‘] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUJDPSY 
PERF EI 
ves NO 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of Item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


Month, Day, Year 


. | certify that (I) ety Thy atiended the deceased from.... 
saw the deceased alive on. Spd 


20d. INJURY OCCURRED (County) ~ {Stete) 
While Not While 


‘at work at work 


‘200. PLACE OF INJURY (Home, f 
factory, street, office bldg., 


20f. {City or town) 


dthat (I) (we) last 


22e. ae 4 vie 


22b. DATE 


M.D, 


22c. PHYSICIAN'S. 
NAME (Type) 


horn] 


DRESS 


BM lat Uaie\2 


33. BURIAL, CREMACHON, 
REMOV At tipeeity) 


Rp aL 


23b. DATE THEREOF 


g- lo-f 


am 


Wa re) pe CEMETERY a CREMAT! eA yey? ar town or count 


RAL DIRECTYR’S SJ sw 


SIGNED 
ty) a “y: 
25a, REC'D BY REGISTRAI 


25b, REGISTRAR’S ees 
aaSED 9 194d Ol ordny Geely 


Mm. bird 


tA. ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11486 _CERTIFICATE OF DEATH ee 
i. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deconsed lived, If au 46 —— 


ae e, STATE b. COUNTY 


Prince George's 2 ManyLAND || Maryland Prince George's 
b. CITY OR TOWN [if outside corporata limils, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Cheverly Fi days. Lanham : 
steeel address) 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 


~d. STREET ADDRESS 7 | & IS RESIDENCE 
_Prince George's General Hospital 5421 Lanham Station Road 


3, NAME OF Mid: Lest Ge oa ‘Month ‘Day 
DECEASED 


(Type or print) cuasiee A. Williams SEATH September 18 


5. SEK ~~ T6. COLOR OR RACE] 7, mapnied ACI NEVER MARRIED [_] | & DATE OF sinti 9. AGE itn yours UNDER TYEAR] IF UNDER 24 HRS. 
as Deys Hours | Min, 


Male | White wow [] evorceo | 19/39/04 59 yn. 


We. USUAL OCCUPATION (Gir i Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifo, 


umber ? Building | Washington D. C. USA 
13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME “a — 
Walter Williams Ada Maddox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ee ee ee e570) OF 6706 Goldie E. Williams Lanham, Md 
. ’ . 


sician and completely filled in by the fune 
event, within 72 hours after death. 


Then pl 


18. CAUSE OF DEATH [Enter only one causa per line for (e), {b), Hktowe2 =. => TL INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, H ‘ S ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ Vp AO ¢ - — : : 


DUE TO 
Conditions, if eny, which (b)_ 
geve rise to Immediate ceuse 

(0), steting the underlying DUE TO 
couse last. eo 


igned by the attendi 


-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. pee 
Di 


yes [] No 


20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City or town) {Ceunty) (Stete) 
Hour a.m. While Not While fectory, street, office bldg.. +) 
work [] at work [1] 


ased from. ea} at (1) (we) last 
and that death occurred al/:G54M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING. STAFF SIGNED 
Mp. | PHYS. DIRECTOR (0 erys. (7) 9/18/64 
PHYSICIAN'S Ae 22d. ADDRESS 
NAME (Type) . . 
a 5409 Riverdale Rd., Riverdale,.Md............ = 
‘230. BURIAL, CREMATION, 23b. DATE THER 23. NAME OF CEMETERY OR €RERERTORY 23d, LOCATION (City, town or pee (Stete) 
DQ] BeseLras Sept 21, 1964] Ft Lincoln Cemetery Colmar “anor, Md. 
>) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. Warland SIGNATURE 


) 5 
YR AIS (4) F. Gasch's Sons Hyattsville, Md. aire SEP. 2 ] 


20M S-63 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11485. CERTIFICATE OF DEATH 15464 
te eee rD, UngaLmereece (Where deceased nee If institution: Residence before ission) 
aes bre ROE ESS |e A pala (ee aE 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR ea (If outside corporote limits, write RURAL ond give nearest town) 


ome Ly Perse LL Ez y i, % v. 


d. NAME OPHOSPITAL (If - in hospital, give street address} 1 d. STREET D ESS, @. IS REStDENCE 


3507 Pow h Aten fed 3509 Powh pte’ Po. we ee 


First “Mi Lost 4. DATE f q Yeor 


3. M 
Deceaseo OF 
Creo ein = D A/ Wik Moth | Sam SEp 64 
i 6. COLOR OR RACE | 7. MARRIED fil NEVER MARRIED. o 8. 1, OF BIRTH ka ey. spin tr Ne ws IF UNDER 24 HRS. 
seth) 
i EM. thy Te wiboweo [7] pivorceo [] May vf (Z2 é. APS Dgys | Hours] Min. 
11. Bi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY HPLACE (State or foreign 13? 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even, if retired) 
aa IPE 
JER"S NAME V4, PEO INEN 'S MAIDEN NAME 


3, FAY 
te ti VERWELSoW demeucp Milk — 
kod Seance ers oe ego pearad SOCIAL SECURITY NO. |17. INFORMANT 45S Atay Pd 
“ee _| a7 / CINE: HARRY Wh Mo th ELIS to yuh tes MPA lee FAD, 
18. CAUSE OF DEATH [Enter only one couse per ise for (0), (b}, and (c)-] F INTERVAL | BETWEEN 


PART |. DEATH WAS CAUSED BY: ieee 
IMMEDIATE CAUSE (a) 


f DUE F 
Conditions, if ony, which eo Bland Peaiea. q ae | 


gove rise to immediate 
couse (0), stating the under- (DUE TO 
lying cause lost. te) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. peach Core f 


Yes] no] 


S ‘A 


¥ the Funerol directar, 


Poges 1 ond 2 should be filed with 


the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING 2) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) {County) (State) 
Hour a.m. i Not while foctory, street, office bldg., vd ' 
p.m. ot work 


21.1 certify thot (1) (this hospital) attended the deceased fram. bey, [?. ee saath 9 bf that (1) G6} lost 
saw the deceased alive on 2 Ee 19.4%, ond that ded , fram the couses and an the date stated abave. 


Wo, SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNEO: 
M.D. | PHYS. Director (]_Prys. (1) 
2d. ADDRESS 


FLANK MM. aS JK SHO Hy ¢ _MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMBTERY OR CREMATORY 3d Learn , town, Or county) (Stote) 


Bape” |7-9-Gé |Wiow oe Lhe 


). FUNERAL DIRECTOR'S eae OT Sa epee Aa 19 ‘Wb. REGISTRARS SIGNATURE 
, ; i Ea SS) os O64 feharks, ba Jeedgee 


ate has been signed by the attending physician and campletely filled i 


MEDICAL CERTIFICATION, 
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R: After this certi 
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poge 3 shauld be detached far use as the burial-transit permit. 


“NAME tIyee) 


may be retai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15465 


, CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


ts 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Mar b, COUNTY 


Maryland Prince George's 


B. CITY OR TOWN {it oulside corporate limits, 


‘write RURAL and give neerest town) 


| ¢. LENGTH OF STAY IN 1b 


“ec. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give Kind of work | 
| Housewife _ 


_Own Home 


10%. KIND OF BUSINESS OR INDUSTRY 


s& 

Ris 

£ nN 

bal. 

35 

=D Cheverly “al eal 6 days A Hyattsville : 

33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) |r ‘STREET ADDRESS 1S RESIDENCE 
29 ON A FARM? 
a / | : 

@ Buel / rince George's General Hospital _ | 6702 Fairwood Road _ yes (] NO iy 
£5 3. NAME 0: First le ~ Last . DATE “Month “Day Yeor 7 
a a DECEASED 4 OF 
e a ere Rosa Margaret Wimmel beatH September 13 19 64 
o 8 BaesEx ]6. COLOR OR RACE/7. marRieD [Never married [-] | ®- DATE OF BIRTH ~ [9 AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
ze . fast birthdey} Bee Deys | Hours |) Min. 
= 3 Female White WIDOWED fy] divorced [] 6/21/1882 82 syns. | 

J 
> 


If. BIRTHPLACE (County & State, or foreign country) 92. CFTIZEN OF WHAT COUNTRY? 


Germany Germany =~ 3 


143. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Barbara Hartman 


|Marie K. Schaecher Same as #2 _ 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


{a}, stating the underlying 
couse last. 


(e) 


o 
g 
3 
SS John Kluebert 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
S3 (Yes, no, or unkown) | (Ifyesgive warordetesofsarvice} 
- no none 

18. CAUSE OF DEATH [Enier only one cause per lina for (e), (b), end (e).] 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ll. Toxemia 
P vero 2. Purulent Peritonitis’ 
Conditions, if any, which ) 3. Acute entero-colitis _ 
geva rise to immediete cause beens 4 : Renal Fai lure 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


196! 


C4 
e PERFORMED? 
FA 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Port Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 208, (City or town) (County) (State) 
s ivi abace: Whi Not While fectory, street, office bldg., etc.) | 
=z a: 19 et work [] at work [_] ' 
. 1 certify that (I) (this hospital) attended the deceased from........ LE eer 1 19.64 to... GALE... 1684, that (1) (we) last 


.. and that death occurred aif: 35M, tron the causes and on the date stated above. 


saw the deceased alive on. 9./]3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 


22e. SIGNATURE A MN. 22b. DATE 
rs are STAFF SIGNED 
) Ou fA- mp. | PHYS. DIRECTOR D Pays. 
aae? Tens Ar _ 
| NAME (Type) 
RD. Bat ev Hergub kn 
Te, BURIAL CREMATION, | 236, DATE THEREOF ips NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town fe (State) 
EMOYAL (Specify) 
uri 9/16/64 Ft. Lincoln Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “D 8 7 196 25b. ft 'S SIGNATURE 
i ‘ Y pk. 
Francis Gasch's Sons Hyattsville, Md. tae 


Q 
VR AIS (4! 
20M 5-63\ 

~\ 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11487 CERTIFICATE OF DEATH 15466 


o 
3 1, PLACE OF DEATH “* 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
2 SG RUNIY: eal b. COUNTY 
2 Prince Georges x MARYLAND || Vary. Frince G es 
& b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY me -— {if outside corporete limits, write RURAL end glve neerest town) 
r write RURAL end give neerest town} 
e Cheverly | 1 wk. J Bladensburg 
vt d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strot eddress) | 4. STREET ADDRESS , . 1S RESIDENCE 
= ON A FARM 
S Prince Georges General 5u1O Tilden Rd o _| ess 
z4 . NAME OF First * , . DA ; ‘Month Dey iene am 
29a DECEASED " OF 
{Type or prin! Rebert H Wingard | DEATH 9 26 19 

5. SEX --]6. COLOR OR RACE] 7. arriep PE) Never mAaRRieo [-] | 8: DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 

M W Jas! birthdey) ["Months| Deys | Hours | Min, 
wipoweD [-] _ivorcto [7] 9 S2 yrs. 


102. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


eTiRRD WaraL Gun Factory PENN'S. Us q 


14. MOTHER’S MAIDEN NAME 


LIZARETH- HORNER _ wt 


‘SECURITY NO. if INFORMANT 


NONE RS g Mary b WINGARD SME AS FD. 


1B. CAUSE OF DEATH [Enter only one ce; ij per line for (e), feat Cur Spaiaieoe BETWEEN. 


eee Myer arectiel rhysliier Maps 


DUE TO 


Conditions, if $3 which (b)_ ety Wbkes 1 bere? ; [ey 


“ATHER’S NAME 


ZACKARIAS WINGARD 
15. WAS ACK EVER IN U.S. ARMED FORCES? | 16. SOCI. 
{Yas, no, or unkown} | (If yesgive werordetesofservice) 


gave rise to Immediate couse 
{a}, steting the underlying 
couse lest. 


DUE TO 


{e) 


te has been signed by the attending physician and 
the burial-transit permit. Then please remove ¢ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. was al Auropsy 
be af es Di 
( s yes [} No 
z /20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
& | OB CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) - (County) (Stele) 
4 Hear hil Not While fectory, street, office bldg., etc.) 
= 19 work [] at work [_] 


2 


ital) attended the deceased fro: 


19, and that death occurred at. 


+ 19.8% that (I) (we) last 


saw the deceased 2M, lom the causes and on the date stated above. 
22b. DATE 


22a. ee | “07 iol. a = ATTENDING, or MED op O mae g G-2 2 See. 
Bae Ss HAYS WEDAK M.D, ae Re PARKWAY GhEEV A ELT poe; 


certify that (I) (this ho: 


ive on... 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 'E LOCATION (City, 6 or HId {Stete) 


EMOVAL (Specify) a 20-6 Ch I ; E ny S ae H/0. 
24 FUNERAL IRECTOR? <7URE ADDRESS 25a, REC'D BY REGISTRAR | 25b. A ia Ss eye 
GO gr mb pL repo SEP 29 ION norles dpe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 6 


1. PLACE OF DEATH 7 7 | "2. USUAL RESIDENCE (Wh 
| 


Lhe = @. STA OY, b. COUN’ 
ALY buf TR GEO, — 
©. hee OR TOW! 


paeceanel Pcs, It inaiitution: lesidence before edmission} 


f uthide 1M] fe lienits, write = ‘AL ond mis neeres! town} 


'Y OR TOWN (if outside corporete limits, 


c. LENGTH OF STAY IN Ib || 
write RURAL end give yy) town) 
d. STREET ADDRESS ©. IS RESIDENCE 


_Feegeh) INS' Mt not in — Lo-hago 
FORESTULLE NURS 6-/OnE | 76 37 BRAD, LAN Rate 


Middle lest 4 ond Mony ‘Year 
DECEASED 


Gro oroam = PF NORA WIN STEAD DEATH a. 2? vo 
=" 6. COLOR OR RACE) 7, j4aRRIED [] NEVER MARRIED ATE OF BIRTH |9. AGE (th yeors | IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birthday) | "Months | [ar 
WIDOWED pivorcen [_] $7 7Z 8 saip yes. 
i i. Bip Stete, or fareigh ITIZEN O 


Bhin 24 hours after 


5. SEX } ie? 
country} | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kindof work | 10b. KIND Bes BUSINESS (hile INDUSTRY 


done during TR life, evo if retirad) | F S. Ge 
| > . i 
wf. 


ny event, within 72 hours after death. 


5 a Address 
hie Ve bgeataad Pee by 


INTERVAL BETWEEN 


ARMED FORCES? | 16. SOCIAL SECURITY NO, 


ED EVER’ Ii 
no, or unkown) eink meee 


18. CAUSE OF DEATH [E ‘TEnter “only one cause perline for (a), (b), end (ec), i) 


ram congas owen, ACUTE QOWGESTIVE FA/LURE \3e TUN, 


See ain =) “ACUTE BRONCHOPNELHWIA 3 HRS, 


gave rise to immediate ceuse 
(e), steting the underlying DUETO 
cause last. = 


The law requires that the death certificate be exe: 


 —— 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


be retained by the hospital or attending physician. 


a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fan WwW. ie 
PERFORMED? 

=] 3 

& S|ARTERIOSCLEROT IC. Af p)0-VASCYLAR. DISENSE uiT# NUMER O%s Oxo 

E E | 20e, ACCIDERE-WAS UNDERLYING [2 "| 20, DESCRIBE H RY OCCURED, (Enter neture of injury in Pert I or Perf AGA ALS $s STROKES 

tx & |r eter, Nor ER) 

v s 20c. TIME OEAQIURY Month, Dey, Yeor | 20d. INJURLO€SURRED | 200. PLACE INIURY eres orm, 20%, (ci County) {Stere) 

z “3 fe bldg. 

~ 8 

5 5 be 

Fs 21. | certify that (I) (bi i#et) attended the deceased from..... Pg QI €..... WEF 0... Pore seg tata Te that (I) Guimd-lost 

* saw the deceased alive on.. S 2b. 96044, and that deatf occurred aft ; from the causes and on the date slated above. 


g: 


Te. SIPRQTURE j rrp.Inc 2ab. DATE 
Alt i . 
ES Aen | PHY: Dt (iai} murs, az, og 
/22e. PHYSICIAN'S f a i ‘ADDRESS Fin 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ko 
E38 Nervi. SHAVE! oy xe a Po TON 
See 23a. ee aan nth Lb 23G6 ME OF CEMETERY OR ae See 23d. CATION (City, town or county) 
ov = Leroad : pee tp pa ee 
ai fe pete ERAL DIRECTOR'S SIGNATURE devel ae BY REGISTRAR | 25b. REGISTAAR'S SIGNATURE 

a nee 2 een Bed oes USE IED D8 1964. 2 Horbag dpe 


‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11489 _ CERTIFICATE OF DEATH 15468 


rt PLACE OF DEATH _. = 7 a 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
# COUNTY 2. STATE b, COUNTY 
Prince George's_ MARYLAND Maryland _Prince George's 


b. CITY OR TOWN {if outside comporafa limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL and give Soo town) 
writa RURAL end give naarest jown) 


Cheverly | ing) ~cHyattsvilie- Mt.Rainier 


—__7 hrs._10_min: ee ees 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


‘0 
Prince George's General Hospital __ 28 Chauncey Place _ ___| ves 5] No 


. NAME OF First ‘Last | 4. DATE “Meath ‘Day 
DECEASED 


~ Yaar / 

oF 
Vyas ierint) Walter L. Wolff | DEATH September 27 19 ee 
3. SEX ~*~, COLOR OR RACCE|7_ MARRIED [—] NEVER MARRIED [53] 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


_ lost birthday) es Days | Hours | Min. 
Male White wiboweb [_] bivorceo [_} 8/7/64 yrs. 
Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, eh OF WHAT COUNTRY? 
done during most of werking life, avan if ratirad) 
U.S.A. 


s | - | Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward P. Wolff Doris A. Emerson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
{Yas, no, or unkown) | (Ifyasgive warordalasofsarvica) 


= 2 im Edward P, Wolff (above address 


18. CAUSE OF DEATH [Enter only ona causa per lina for (e), (b), and (e).] SSS 33) a ae BETWEEN 
(Fa ther ) ONSET AND DEATH 


PARTI. DEATH Wa Ancausts ASP HYX (ie as Ls oe =e 
{ DUE TO 
condom, tam wes) KARYUGEAL Foema - Acure 
gave rise to immadiate cause 
{a), steting tha undarlying ( CUETO 
couse lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT T RELATED ” TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART te) 19. WAS KuToPsi 
> =! ee PERF! ED: 


YES No [] 


. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part 1 of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or fown) _ " (County) 
Whila __ Net While factory, stree!, offica bldg., atc.) | 


1” at work [_] at work [] i 


MEDICAL CERTIFICATION 


21. | certify that (1) (this 4" attended the deceased from >. that (I) (we) last 


19, f and that death occurred aff. ‘aM. from the causes and on the date stated above. 


22b. DATE 
ao, [SHE Biron 1 BRE wae 
22d. ADDRESS — 
6201 Riverdale Rd., Riverdale, Maryland _ 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Be eer ee __| Fort Lincoln Cem. Colmar Manor, Md, = = 
24 FUNERAL DIRECTOR’S SIGNATURE alley' 8 ADDRESS Vf hai nier 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ad EN Funeral Home Inc = Maryland PAM OT 1 Yel sannbtes Ned 


saw the deceased alive on. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLANO 


CERTIFICATE OF DEATH 15469 


4ée 4, Wood 


V3 WAS DECEASED EVER IN U. S. ARMED FOR 


(Yes, no, of unknown) 


n Aldkce Kogeers 
2 116. SOCIAL SECURITY NO. |17. INFORMANT 
26°/4-2¢65| STexzy Woon , War dor e EMD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


{ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED 8Y: . on X 7. 
IMMEDIATE CAUSE (a), ecu 
j DUE TO QM. 
: 6 Q 
Conditions, if any, which wo) Cedi vu tk St 


see 
& z 1 oe ore 2. DEAL RESIDENCE (Where deceased lived. If institution: paneree before admission) 7 
8 o. COU! 4 0. § b. COUNTY / 
aa MARYLAND 
“Us Rimes Geonce may (and (e dr les/ 
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